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STAFF  OF  HEALTH  DEPARTMENT 
as  at  31.12.1951. 


County  Medical  Officer  of  Health  : 

Fielding,  J.  - M.D.,  D.P.H. 

Deputy  County  Medical  Officer  : 

White,  B.  M.  - M.B.,  Ch.B.,  D.P.H. 

Assistant  County  Medical  Officers  : 

Miller,  R.,  M.B.,  B.Ch.,  D.P.H.  (also  district  medical 
officer) . 

Srneaton,  W.  G.,  M.B.,  Ch.B.,  D.P.H.  (also  district  medical 
officer) . 


Other  Medical  Staff  (Part-time) : 

Coffey,  P.-M.D.,  D.P.H. 

Stevens,  B.  C.  - M.D.,  D.P.H. 

Eckford,  A.  - M.D. 

Dental  Officers  (for  County  and  School  work)  : 

Chief  Dental  Officer — H.  A.  Bolton,  L.D.S. 

Two  vacancies. 

Chief  Nursing  Officer  and  Supervisor  of  Midwives  (non-medical)  : 

Bally,  Miss  E.  K.  - S.R.N.,  S.C.M.,  M.T.D.,  H.V.  Cert. 
(Examiner  for  Midwife  Teachers’  Diploma). 

Assistant  County  Nursing  Superintendents  : 

Allinson,  Miss  M.  F.,  S.R.N.,  S.C.M. 

Guest,  Miss  D.,  S.R.N.,  S.C.M. , H.V. Cert,  (commenced 

20/3/1951) 

Stobbart,  Miss  A.,  S.R.N.,  S.C.M.,  H.V. Cert,  (resigned 
10/12/1951). 

Burgum,  Miss  N.,  S.R.N.,  S.C.M.,  H.V. Cert,  (commenced 
1/3/1952). 
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Health  Visitors  : 

Archer,  Miss  D.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Birkin,  Miss  M.  L.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Black,  Miss  A.  D.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Farr,  Miss  L.  M.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Guerra,  Mrs.  E.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Linnell,  Miss  A.  Q.  - S.R.N.,  S.C.M.,  H.V. Cert. 

MacEachern,  Miss  J.  - S.R.N.,  H.V7.  Cert. 

Richardson,  Miss  M.  - S.R.N.,  H.V.  Cert. 

Sidebottom,  Miss  D.  - S.R.N.,  S.C.M.,  H.V. Cert, 

(commenced  23/7/1952). 

Williams,  Miss  M.  L.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

(There  are  2 vacancies.) 


Tuberculosis  Health  Visitor  : 

Simpson,  Miss  M.  - S.R.N. 


District  Midwives  : 

Davies,  Miss  M.  - S.R.N. , 
S.C.M. 

Toslin,  Miss  E - S.R.N., 
S.C.M. 

Johnson,  Miss  P.  R. 
S.C.M. 

Taylor,  Mrs.  M.  K., 
S.R.N.,  S.C.M. 

Wilson,  Miss  M.  - S.R.N., 
S.C.M., 

Lewis,  Mrs.  V.  E.  - S.R.N., 
S.C.M. 


District 

Boston,  Wyberton  and  Fishtoft 
Boston,  Wyberton  and  Fishtoft 
Boston,  Wyberton  and  Fishtoft 
Boston,  Wyberton  and  Fishtoft 

Spalding,  Cowbit,  Moulton  and 
Moulton  Chapel. 


District  Nurse  /Midwives  : 

Palmer,  Mass  R.  M.  - Benington,  Butterwick,  Freis- 
S.R.N.,  S.C.M.  ton  and  Leverton. 

Turner,  Mrs.  L.  - S.R.N., 

S.C.M.  Crowland. 

Crossley,  Mrs.  A.  - S.C.M.  Deeping  St.  Nicholas. 
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Sills,  Mrs.  M.  A.  - S.R.N.. 
S.C.M. 

Sewell,  Miss  C.  - S.R.N., 
S.C.M. 


Donington,  Bicker  and  Quad- 
ring. 

Gedney  Dyke,  Drove  End, 
Dawsmere  and  Lutton. 


Sidebottom,  Miss  D.  - 
S.R.N.,  S.C.M.  (re- 
signed 13/9/1951).  Gosberton  and  Surfleet. 

Gill,  Mrs.  P.  0.  - S.R.N., 

S.C.M.  (commenced 

14  / 1 / 1952).  Gosberton  and  Surfleet. 


Doolan,  Miss  M.  - S.R.N., 
S.C.M. 

Whitehurst,  Mrs.  E.  M.  - 
S.R.N.,  S.C.M. 

White,  Miss  F.  - S.C.M. 

Swift,  Miss  B.  - S.R.M., 
S.C.M. 

Burridge,  Mrs.  B.  - S.C.M. 

Taylor,  Miss  E.  S. 
S.R.N.,  S.C.M.  (re- 
signed 1/6/1951). 

Parish,  Miss  L.  I.  - S.R.N., 
S.C.M.  (commenced 
21/3/1952). 

Anderson,  Mrs.  I. 

S.R.N.,  S.C.M. 


Holbeach. 

Holbeach  Bank  and  Saracen’s 
Head. 

Kirton  and  Brampton. 

Leake  and  Wrangle. 

Long  Sutton. 


Pinchbeck  and  district. 


Pinchbeck  and  District. 
Sutton  Bridge. 


Herring,  Miss  J.  - S.R.N.. 

S.C.M.  (resigned  Swmeshead,  Amber  Hill  and 

19/4/ 1951).  Holland  Fen. 

Ramford,  Miss  F.  J.  V. 

- S.R.N.,  S.C.M. 


(commenced 

4/6/i95i).  Do- 

Bowers,  Mrs.  F.  M. 

S.R.N.,  S.C.M.  (re- 


signed 31/8/1951) 


Miss 


Sutton  St.  James,  Tydd,  Ged- 
j j ney  Hill,  Whaplode  Drove  and 


Backhouse, 

S.C.M.  (commenced  | Sutton  St.  Edmunds 
1/2/1952) 


Diggle,  Mrs.  M.  M. 
S.R.N.,  S.C.M. 


Sutterton,  Algarkirk  and  Fos- 
dyke. 
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District  Nurses  (Home  Nursing) 

Holland,  Mrs.  A.  - S.R.M. 

Ellerby,  Mrs.  C.  E.  - 

SJEN. 

Taylor,  Miss  B.  A. 

S.E.A.N. 

Fox,  Miss  V.  - S.R.N. 

Swallow,  Miss  C.  M.  - 
S.R.N. , S.C.M. 

Parker,  Mrs.  D.  M.  - 

S.R.N.,  and  one  part- 
time  nurse. 

Matrons  of  Day  Nurseries  : 

Ellison,  MissM.  - S.R.N. 

S.R.F.N.  (resigned 
30/5/1952). 

Welch,  Miss  M.  R.  H.  - 
Cert.  Nursery  Nurse 
(commenced 


District  ; 

Boston,  Fishtoftand  Wyberton 

Spalding. 

Spalding. 

Moulton  Chapel,  Moulton, 
Whaplode  St.  Catherine’s,  and 
Weston  Hills. 


Spalding  Da)/  Nursery. 

Spalding  Day  Nursery. 


1/6/1952) 

Lawrence,  MissM.  - S.R.N.  Boston  Day  Nursery. 
(Examiner  for  National  Nursery  Board  Certificate); 


County  Sanitary  Officer  and  Food  and  Drugs  Acts  Inspector: 

Filding,  R.  - Cert.  R.S.L  and  ST,  Joint  Board. 

Public  Analyst  : 

Woodhead,  J.  E,  - B.Sc.,  F.I.C.,  Ph.C. 

Duly  Authorised  Officers  (Lunacy  and  Mental  Treatment) : 
Bradley,  A.;  Ostler,  J.;  Piggins,  S.;  Townsend,  H. 

County  Ambulance  Officer  : 

Smith,  C.  E. 

1 

Publicity  Officer  for  Health  Services  : 

Whelbourn,  H. 

Chief  Clerk  : 

Ingram,  W. 
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Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  much  pleasure  in  presenting  the  annual  report  for  the 
year,  1951,  a year  of  steady  progress.  The  staff  are  willing  to 
accept  responsibility,  they  are  encouraged  to  do  so,  and  I 
congratulate  them  for  a year  of  effort. 

The  work  of  the  health  visitors  grows  apace,  new  ideas  are 
accepted  and  it  remains  a matter  for  regret  that  three  vacancies 
could  not  be  filled.  The  Health  Committee  has  granted  generous 
bursarships  and  two  candidates  have  been  found  places  in  the 
Oxfordshire  Training  School. 

There  is  a demand  to  establish  new  welfare  centres  in  the  larger 
and  newer  villages,  but  it  would  at  the  present  moment  be  a little 
unwise  to  encroach  on  the  time  devoted  to  domiciliary  visits. 

There  is  increasing  emphasis  on  the  preservation  of  child  life; 
rural  communities  are  not  forgotten.  There  is  scope  for  voluntary 
workers  in  the  more  populous  areas  to  ease  the  clinic  routine, 
allowing  the  health  visitor  more  opportunity  for  discussion  with  the 
mothers. 

The  midwifery  and  general  nursing  services  are  working  in  full 
harmony  with  the  general  medical  services.  It  is  a sign  of  the  times 
that  " medical  aid  ” is  slowly  disappearing.  Obstetric  fees  are  no 
longer  coming  from  the  rate-payer's  purse,  the  national  purse  has 
wider  zipps.  From  time  to  time  vacancies  do  arise  in  the  midwifery 
staff.  The  employment  of  senior  staff,  responsible  for  relief  duties, 
has  been  of  material  value  and  County  Council  policy  wholly 
justified.  There  have  been  periods  of  stress  and  anxiety  but  the 
relief  staff  have  acquitted  themselves  well  and  carried  through  their 
other  duties.  Every  endeavour  is  made  to  enable  the  expectant 
mother  to  obtain  the  services  of  a midwife  readdy. 

A Council  house  standing  empty,  allotted  to  a midwife,  does 
cause  heartache  to  villagers.  They  can  be  assured  that  all  steps 
ere  speedily  taken  to  appoint  new  staff,  but  we  do  live  in  days  of 
shortage  of  woman  power.  A high  degree  of  patience  on  the  part 
of  those  who  throw  longing  glances  at  the  house  will  always  be 
rewarded  by  the  efforts  of  the  nurse  when  she  comes  to  live  in  the 
village. 

In  the  field  of  midwifery,  difficulties  have  arisen;  the  pattern 
is  intricate,  the  physiology  of  child-birth  is  deeply  involved  with 
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the  mechanics  of  legislation.  An  obstetric  advisory  committee  is 
now  functioning,  consisting  of  hospital  representation,  two  members 
appointed  by  the  Local  Medical  Committee,  the  County  Medical 
Officer,  and  Chief  Nursing  Officer.  The  hospital  members  are 
general  practitioners  who,  in  addition  to  holding  hospital  appoint- 
ments, have  responsibility  for  County  Council  ante-natal  clinics. 

The  obstetric  consultant  is  chairman  and  meetings  are  held  in 
alternate  months.  Experience  has  shown  defects  in  translating  the 
mechanics  of  legislation  into  everyday  midwifery  practice. 


In  bringing  together  the  Local  Health  Authority,  the  Hospital 
Management  Committee,  the  Executive  Council  was  deemed  vital, 
if  the  best  interests  of  the  expectant  mother  were  to  be  served.  One 
main  difficulty  has  been  lack  of  clinical  information  in  respect  of 
expectant  mothers;  much  information  has  been  available  always 
near  the  time  of  delivery  but  not  readily  during  the  earlier  months. 
The  standard  of  ante-natal  care  is  satisfactory  and  for  completeness 
a system  of  “ Clinical  Exchange  ” has  now  been  devised  so  that 
ante-natal  records  and  observations  are  not  denied  to  the  midwife, 
practitioner,  or  obstetrician.  The  mother  is  given  a clinical  record, 
which  is  completed  briefly  after  each  ante-natal  examination  either 
by  the  midwife,  clinic  doctor  or  practitioner.  This  scheme  is  still 
in  its  early  days;  it  applies  to  mothers  attending  hospital  clinics  and 
it  should  soon  become  an  integral  part  of  ante-natal  care. 

To  facilitate  the  exchange  of  information,  administrative  rather 
than  clinical,  the  following  plan  has  been  devised.  Three  letter 
cards,  based  on  the  Business  Reply  Card  System  have  been  printed. 
The  first  is  a notification  of  domiciliary  booking  by  the  midwife  to 
the  patient’s  own  doctor.  The  second  card  addressed  to  the  Health 
Department  is  for  use  by  the  general  practitioner.  This  is  a notice 
of  booking  and  the  doctor  has  the  opportunity  of  making  observa- 
tions, stating  his  wishes  at  the  onset  of  labour.  The  last  card  is 
a simple  notice  forwarded  by  the  midwife  to  the  doctor  when  the 
birth  has  taken  place.  A doctor  not  present  at  the  time  of  confine- 
ment appreciates  this  information. 

The  obstetric  committee  have  recently  begun  to  discuss  the 
problem  of  the  nursing  mother  with  particular  attention  to  the  care 
of  the  premature  infant. 

The  practice  has  now  been  established  of  inviting  the 
Paediatric  Consultant  to  attend  when  matters  affecting  the  new 
born  are  considered.  The  aim  is  to  secure  continuity  of  purpose, 
closing  erstwhile  gaps. 
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The  need  for  effective  liaison  is  very  much  to  the  fore  in  order 
that  the  three  main  services  can  contribute,  on  terms  of  equality, 
to  the  fulfilment  of  the  National  Health  Service.  The  South 
Lincolnshire  Co-ordinating  Committee  has  come  into  being,  the 
membership  is  medical;  practitioners,  consultants  and  medical 
officers  of  health  are  well  represented. 

From  time  to  time  medical  officers  of  scheme-making  authorities 
have  opportunity  to  meet  each  other  in  Sheffield  with  Medical 
Officers  of  the  Regional  Hospital  Board  and  Ministry  of  Health. 
New  problems  come  along  and  new  ideas  are  sought  for  the  benefit 
of  the  community. 

After-Care  gradually  extends  and  now  covers  an  all-embracing 
service;  the  Voluntary  Committee  is  very  much  alive  to  the  essential 
needs  of  households  when  troubled  with  illness,  or  of  a household 
wherein  a mental  defective  resides. 

The  Holland  Care  Committee  will  indeed  miss  the  services  of 
Mrs.  J.  C.  Wallace,  J.P.,  now  leaving  the  County,  Chairman  for 
several  years  and  an  original  member  when  the  Committee  was 
formed  in  1935.  The  members  and  officials  have  always  received 
much  encouragement  from  Mrs.  Wallace  and  the  expansion  of 
after-care  from  the  care  of  the  tuberculous  to  diseases  other  than 
tuberculosis  was  due  in  large  measure  to  her  ready  appreciation  of 
medical  and  social  need.  The  organisation  of  the  Seal  Sale  and 
constant  endeavour  for  the  tuberculous  population  will  be 
maintained  but,  nevertheless,  there  is  profound  regret  at  her 
departure. 

The  Mental  Health  Committee  have  given  much  time  and 
thought  to  the  many  problems  of  mental  deficiency.  The  attitude 
of  the  Committee  is  most  sympathetic  to  the  distressing  problems 
which  are  known  to  exist.  Greater  emphasis  is  being  placed  on  the 
difficulties  arising  when  a mental  defective  is  at  home  in  the  care 
of  its  mother.  Attempts  to  alleviate  day-to-day  problems  are  being 
worked  out;  progress  is  slow  because  of  allied  difficulties;  good  and 
firm  intention  is  assured.  Vacancies  in  institutions  are  few  and 
far  between;  in  this  hospital  region  there  are  about  one  thousand  on 
the  several  waiting  lists.  The  original  Lincolnshire  Joint  Board  did 
sterling  work  in  providing  beds,  and  the  County  is  most  fortunate 
in  having  the  services  of  Alderman  R.  Salter  as  Chairman  of  the 
Mental  Health  Committee.  His  experience  of  the  problems  of 
mental  deficiency  is  incomparable  and  being  receptive  of  new  angles 
to  long  standing  difficulties,  the  interests  of  this  particular  section 
of  the  community  are  being  fostered.  Perhaps  it  is  that  in  the  past 
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greater  emphasis  has  been  placed  on  the  institutional  side  and  less 
on  easing  the  burdens  of  family  life  with  the  gradual  development 
of  day-training  schemes.  Under  such  schemes  the  mother  does  get 
some  respite,  a little  time  to  think  and  to  take  stock;  there  will  always 
be  a tendency  for  the  mother  to  do  too  much  for  the  defective  child. 

A day-training  scheme,  even  if  very  limited  and  not  ambitious 
at  the  outset,  can  teach  the  elements  of  independence. 

The  County  Council  have  now  appointed  a Social  Worker. 
The  range  of  duties  is  wide;  previous  attempts  to  fill  this  post  had 
failed  over  a period  of  two  or  three  years. 

In  Social  Welfare,  admission  of  expectant  mothers  and  mothers 
of  young  children  to  the  Leverton  Hostel  are  notified  immediately 
to  the  Health  Department.  A senior  member  of  the  nursing  staff 
correlates  ante-natal  care  with  the  general  medical  and  hospital 
services.  Mothers  are  encouraged  to  attend  the  near-by  child 
welfare  clinic;  it  is  important  that  these  mothers  should  have  access 
to  facilities  provided  for  the  everyday  household. 

In  the  more  preventive  field  of  medicine,  whooping  cough 
prophylaxis  has  now  commenced,  the  way  is  steady  and  will  be 
carefully  watched.  There  are  some  contra-indications  to  this  type 
ot  immunisation  and  this  specific  approach  to  parents  is  by  way  of 
commonsense  application  of  medical  knowledge  when  immunisation 
is  being  sought  or  discussed.  General  practitioners  are  taking  part 
in  the  scheme. 

The  County  figures  for  diphtheria  immunisation  should  be  much 
better;  there  is  room  for  improvement. 

Good  facilities  exist  at  Welfare  Centres  or  at  doctors’  surgeries. 
The  more  rural  type  of  mother  may  be  at  a disadvantage  in  reaching 
the  surgery.  Regular  'bus  transport  is  provided  by  special 
arrangements  to  several  centres,  covering  the  more  outlying  areas; 
this  service  is  old  rather  than  new.  Every  attempt  is  made  in  an 
unceasing  fashion  to  teach  the  necessity  of  diphtheria  immunisation 
in  infancy.  It  is  perhaps  a question  of  “ out  of  sight,  out  of 
mind  ”;  the  last  case  of  diphtheria  in  this  County  occurred  some 
years  ago.  The  news  value  of  new  cases  would  bring  an  immediate 
response  at  too  late  an  hour.  Well-tried  methods  of  publicity, 
personal  messages  to  parents,  talks  by  the  staff  of  health  visitors  do 
much,  but  are  seemingly  insufficient.  It  is  difficult  to  see  how  we 
can  accomplish  the  immunisation  of  the  majority  of  children  towards 
the  end  of  the  first  year  of  life. 
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A method  of  publicity  which  has  the  impact  of  a clinical  case 
of  diphtheria  has  yet  to  be  devised. 

Addressing  the  “ Association  of  Parish  Councillors  ” an 
awareness  of  the  need  for  steady  pressure  in  the  Diphtheria 
Campaign  was  emphasised,  and  the  possible  role  of  the  members  of 
Women’s  Institutes  as  immunisation  guardians  was  touched  upon. 

The  unprotected  child  is  a danger  to  the  Parish;  parents  take 
too  great  a responsibility  when  they  fail  to  present  their  children 
for  protection. 

I cannot  think  that  indifference  is  the  real  underlying  cause, 
“father  objects”  is  still  a reason  given;  there  is  a lack  of  penetration 
of  modern  teaching,  the  spear-head  of  attack  is  blunted  on  its 
journey  through  villages  and  hamlets. 

I am  happy  to  report  that  a Senior  Dentist  has  been  appointed 
and  is  working  single  handed,  his  potential  panel  number  30,000. 
Perhaps  with  the  very  real  upheaval  in  the  dental  world,  dental 
practitioners  may  be  able  to  share  the  load  carried  by  the  Local 
Health  Authority. 

In  the  field  of  modern  developments,  the  Health  Department 
has  been  invited  to  take  part  in  a trial  using  prototype  anaesthetic 
apparatus;  the  trial  is  sponsored  and  planned  in  detail  by  the 
Medical  Research  Council.  Experience  in  rural  areas  of  this  type 
of  Trilene  anaesthetic  is  required.  The  Local  Medical  Committee  has 
expressed  interest  and  full  support. 

The  Clean  Food  Campaign  progresses  but  the  policy  is 
inevitably  long  term.  The  County  Sanitary  Inspector  and  the 
Sanitary  Inspectors  of  the  District  Councils  are  doing  patient  and 
painstaking  work.  The  time  is  drawing  near  when  a direct 
approach  should  be  made  to  specific  trades,  trying  to  obtain 
uniformity  of  practice  throughout  the  County. 

This  series  of  pen  sketches  would  be  incomplete  without 
reference  to  the  care  of  the  old. 

From  the  parent  County  Committee,  rural  communities  are 
setting  up  parochial  committees.  To  keep  alive  the  interests  of  the 
oid,  the  alleviation  of  boredom  and  breaking  the  monotony  of  lonely 
existence  are  all  important  points.  In  the  fullness  of  time,  details 
of  the  problem  to  be  solved  will  be  made  known  and  this  will  include 
housing  requirements. 


Finally,  Mr.  Chairman,  Ladies  and  Gentlemen,  1 wish  to  place 
on  record  my  appreciation  for  the  care  and  interest  shown  through- 
out the  year  by  members  of  the  Health  Committee.  Without  that 
support,  this  report  would  not  have  been  possible. 

I am, 


Your  obedient  servant, 

J.  FIELDING, 
County  Medical  Officer. 


September,  1952. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  AREA. 


(a)  GENERAL*  ST  AT  ISTICS . 

Area  (acres) 267,854 

Population  (Provisional  Census  figures 

1951)  101,545 

Population  (Estimated  mid-1951)  101,100 

Rateable  Value  for  the  whole  Count}/  (1st 

April,  1951)  £381,920 

Actual  product  of  penny  rate  for  whole 

County  (1950-51)  £i,40 

Except  in  a few  urbanised  areas,  the  population  is  scattered  and 

is  mainly  engaged  in  agriculture.  Canning  factories  are  established 
m Boston  and  Spalding,  and  in  the  latter  town,  there  is  a Beet  Sugar 
factory  which  gives  seasonal  employment  to  many.  The  Port  of 
Boston  has  a considerable  import  trade,  chiefly  in  timber  and  fruit. 

(b)  EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 
Live  Births. 


Males. 

Females. 

Total 

Legitimate 

816 

766 

1,582 

Illegitimate 

42 

47 

89 

Total  Births 

858 

813 

1,671 

Live  Birth-rate  per  1,000  population: — 16.5. 
Stillbirths: — Males  29,  Females  19,  Total  48. 


Deaths  from  all  causes: — 1,173. 

Net  Death  Rate. 

Urban  Districts 12.2 

Rural  Districts  11.3 

Administrative  County 11.6 

England  and  Wales  12.5 


Number  of  women  dying  in  or  in  consequence  of  childbirth  2 

Maternal  mortality  rate  per  1,000,  total  live  and  stillbirths  1.16 

Death-rate  of  infants  under  1 year  of  age  per  1,000  births  29.2 


Deaths  from  measles  (all  ages) Nil 

Deaths  from  whooping  cough  2 

Deaths  from  diarrhoea  (under  1 year  of  age) Nil 

Neo-natal  death-rate  (under  4 weeks)  per  1,000  births  ...  19.2 


BIRTH-RATE. — The  birth-rate  for  1951  was  16.5  compared 
with  16.8  for  1950.  The  highest  rate  was  in  the  Spalding  Rural 
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District,  namely,  17.9.  The  lowest  rate  of  13.8  was  that  of  the 
Spalding  Urban  District. 

Illegitimate  live  births  for  the  year  numbered  89  equivalent  to 
5.3  per  cent,  of  the  total  live  births. 

DEATH-RATE. — The  net  death-rate  for  1951  was  11.6 
compared  with  11.8  for  the  previous  year.  The  highest  rate  was 
in  Spalding  Urban  District,  13.4,  whilst  the  East  Elloe  Rural  District 
had  the  lowest  rate  (10.9). 

The  death-rate  for  England  and  Wales  was  12.5. 

INFANT  MORTALITY  RATE.— The  infant  mortality  rate  for 
1951  was  29.2  as  compared  with  35.8  for  the  previous  year.  The 
rate  for  England  and  Wales  for  the  year  1951  was  29.6. 

MATERNAL  MORTALITY. — Two  patients  died  from 
conditions  directly  associated  with  child-birth. 

MAIN  CAUSES  OF  DEATH. — The  following  table  shows  the 
chief  killing  diseases  in  the  County  of  Holland  during  1951. 


Disease. 

Total  number  of  deaths. 

Heart  Disease  

334 

Cancer  

155 

Cerebral  Haemorrhage  

138 

Bronchitis  

56 

Pneumonia  

36 

Tuberculosis  (all  forms)  

30 

Other  Circulatory  diseases  

29 

Ulcer  of  stomach  and 

duodenum  

20 

HEART  DISEASES. — The  number  of  deaths  was  334,  an 
increase  of  42  on  the  previous  year.  This  figure  represents  28.5 
per  cent,  of  the  total  deaths. 

CANCER. — The  number  of  death  was  155,  a decrease  of  19 
on  the  figure  for  1950.  This  represents  13.2  per  cent,  of  the  total 
deaths  from  all  causes.  The  mortality  rate  was  1.53  per  1,000  of 
the  population. 

Arrangements  for  the  diagnosis  and  treatment  of  cancer  are 
made  by  the  Regional  Hospital  Board  through  the  Hospital 
Management  Committee.  The  Radiotherapy  Centre  is  at  the 
Scunthorpe  and  District  General  Hospital  and  diagnostic  and 
follow-up  clinics  are  held  at  the  Boston  General  Hospital, 
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INFECTIOUS  DISEASES. 

Diphtheria. — Not  a single  case  of  diphtheria  was  notified  in 
the  county  during  the  year. 

Measles. — The  number  of  notifications  was  878,  this  being 
approximately  one-third  the  number  for  the  previous  year.  The 
incidence  was  greatest  in  Boston  Rural  District  where  313  cases 
were  notified.  There  were  no  deaths  from  this  disease  which  was 
generally  of  a mild  type. 

Whooping  Cough. — There  was  a significant  increase  in  the 
incidence  of  this  disease.  Notifications  numbered  764  compared 
with  165  in  1950.  Prevalence  was  highest  in  the  Borough  of  Boston 
and  Boston  Rural  District.  There  were  two  deaths  in  children 
under  one  year  of  age.  Reference  is  made  in  another  section  of 
this  report  to  the  commencement  of  arrangements  for  inoculation 
against  whooping  cough. 

Erysipelas.— Twenty-three  cases  were  notified,  a decrease  of 
four  on  the  previous  year.  Twelve  of  these  cases  occurred  in  the 
East  Elloe  Rural  District. 

Pneumonia. — Eighty-five  cases  were  notified  and  there  were 
thirty-six  deaths.  Notification  of  this  disease  is  by  no  means 
complete. 

Ophthalmia  Neonatorium. — One  case  only  was  notified.  This 
was  an  institutional  case  and  made  a satisfactory  recovery. 

Scarlet  Fever. — Eighty-eight  cases  were  notified,  this  being 
twenty-six  less  than  in  1950.  Prevalence  was  uniform  throughout 
the  County. 

Chicken  Pox. — Five  hundred  and  seventeen  cases  were  notified, 
evenly  from  the  Borough  of  Boston  and  Boston  Rural  District. 

Puerperal  Pyrexia. — Fourteen  cases  were  notified;  eight  of 
which  occurred  in  hospital. 

Scabies. — Only  seven  cases  were  notified.  Treatment  was 
provided  at  the  Boston  Cleansing  Station  for  one  case.  The  use 
of  the  Short  Street  Depot,  Spalding,  was  not  required.  In 
addition,  12  cases  affected  by  verminous  conditions  were  cleansed 
at  the  Boston  Centre. 

Acute  Poliomyelitis. — There  were  five  confirmed  cases,  all  being 
classified  as  paralytic.  The  cases  were  widely  dispersed,  two  being 
in  the  East  Elloe  Rural  District,  and  one  each  in  Boston  Borough 
and  the  Spalding  Urban  and  Rural  Districts.  In  the  previous 
year  (1950)  there  were  twenty-one  confirmed  cases.  There  were 
no  deaths. 

Food  Poisoning. — Only  sporadic  cases  occurred.  The  number 
of  cases  notified  during  the  year  was  nine. 


Infectious  Diseases  notified  in  Holland  County  for  the  year  ending  31st  December,  1951. 
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SECTION  21 — HEALTH  CENTRES. 

In  July,  1951,  the  Ministry  of  Health  circulated  to  Local  Health 
Authorities  a Report  on  Health  Services  issued  by  the  Central  Health 
Services  Council.  This  report  contained  recommendations  for — 

(a)  a long-time  plan  having  as  its  ultimate  aim  health  centres 
providing  for  all  or  most  of  the  facilities  listed  in  Section  21 
of  the  Act. 

(b)  an  immediate  practical  programme  of  simple  centres  for 
group  practice  in  areas  where  there  are  already  satisfactory 
clinics,  in  under-doctored  areas  and  in  areas  where  there  are 
both  premises  which  could  be  cheaply  adapted  and  a group 
of  doctors  anxious  to  work  in  a health  centre. 

It  was  also  suggested  that  Local  Health  Authorities  should 
consider  now  the  Health  Centre  needs  of  their  areas  and  submit 
general  proposals  to  the  Minister  for  approval  in  order  that  suitable 
sites  might  be  reserved  or  acquired  as  opportunity  occurred. 

No  action  has  yet  been  taken  by  the  County  Council  as  it  is 
not  a matter  of  urgency  in  a rural  county  such  as  the  Parts  of 
Holland  and,  no  doubt,  when  the  economic  situation  permits,  further 
guidance  for  rural  areas  will  be  forthcoming  from  the  Ministry. 


SECTION  22— CARE  OF  MOTHERS  AND  YOUNG 

CHILDREN. 

The  arrangements  continued  to  work  satisfactorily  on  the  same 
lines  as  obtained  in  the  previous  year. 

Home  Visiting. — This  is  carried  out  by  the  health  visitors  and 
reference  is  made  to  this  work  in  the  health  visiting  section  of  this 
report.  Difficulties  have  been  experienced  in  maintaining  maximum 
service  owing  to  staff  shortage. 

Child  Welfare  Centres. — There  is  no  change  to  report.  It 
has  not  yet  been  possible  to  implement  the  proposal  to  have  a 
welfare  session  at  Rochford  Hall,  Fishtoft. 

At  the  Holbeach,  Wrangle,  Kirton  and  Swineshead  Centres, 
arrangements  have  been  made  for  transport  to  convey  mothers  and 
children  from  the  remote  rural  areas  who  would  otherwise  be  unable 
lo  attend. 


The  following  is  the  list  of  infant  welfare  centres  : 
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Welfare  Foods. — Officials  from  the  Local  Offices  of  the  Ministry 
of  Food  attend  at  the  Centres  to  deal  with  the  issue  of  National 
Dried  Milk  and  Vitamin  preparations. 

Proprietary  foods  are  issued  to  suitable  cases  by  the  Local 
Health  Authority  with  an  appropriate  increase  in  cost  for  overhead 
charges.  In  a few  isolated  cases,  free  issues  are  made,  on  the 
recommendation  of  the  Clinic  doctor. 


Ante-Natal  Clinics. — Ante-natal  clinics  are  held  as  follows  : — 
BOSTON. — Once  a week. 

SPALDING. — Twice  weekly. 

HOLBEACH. — Twice  weekly  (See  note  below). 
SUTTON  BRIDGE.— Once  a week. 

One  of  the  sessions  at  the  Holbeach  Clinic  was  taken  over  by 
the  Hospital  Management  Committee,  the  Regional  Board  being 
responsible  for  providing  a Medical  Officer.  The  Council’s  health 
visitors  attend  the  ante-natal  sessions  being  mainly  concerned  with 
the  educational  side  of  the  work. 

In  addition  ante-natal  cases  are  seen,  when  necessary,  after 
the  weekty  welfare  sessions  at  Crowland,  Donington,  Kirton  and 
Wrangle. 

The  number  of  women  who  attended  during  the  year  was  689 
which  included  530  women  who  had  not  attended  any  clinic  during 
current  pregnancy.  The  total  number  of  attendances  was  1,755. 
It  will  be  appreciated  that  many  expectant  mothers  are  seen  at 
hospital  clinics  or  receive  ante-natal  care  through  their  own  doctors. 


Post-Natal  Clinics. — No  special  sessions  were  held  but  a few 
examinations  were  carried  out  at  the  routine  ante-natal  clinics. 
Post-natal  examination  is  usually  done  by  the  general  practitioner. 


Prematurity. — Special  attention  has  been  paid  to  babies 
weighing  5 Jibs,  or  less  at  birth.  Premature  babies  born  at  home 
numbered  21.  Special  cots,  with  accessories,  are  provided  when 
required  for  babies  nursed  at  home.  The  following  table  shows 
the  position  regarding  premature  babies  born  at  home. 
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Born  at  home. 

Weight 

Trans- 

Nursed  entirely  at  home. 

Grand 

at 

Birth. 

ferred 

to 

Hospital. 

Died  in 
first 

24  hrs. 

Died  on 
2nd  to 
7th  day. 

Died  on 
8th  to 
28th  day. 

Survived 
28  days. 

Total 

Total 

Under  3Jlbs. 

1 

1 

1 

— 

— 

2 

3 

3L4£lbs. 

4 

— . 

— 

4 

4 

8 

4§-5£lbs. 

,1 

1 

• 

— 

8 

9 

10 

Total 

, 

6 

2 

1 

— 

12 

15 

1 21 

DENTAL  TREATMENT  OF  EXPECTANT  AND  NURSING 
MOTHERS  AND  YOUNG  CHILDREN.— No  progress  was  possible 
in  re-starting  this  priority  service  although  every  effort  was  made 
to  obtain  dental  staff.  A Senior  Dental  Officer  has  been  appointed 
and  commenced  duty  in  1952  but  the  service  will  continue  to  be 
handicapped  until  Assistant  Dental  Officers  can  be  obtained  or 
suitable  alternative  arrangements  made. 

INSTITUTIONAL  TREATMENT— MATERNITY  BEDS— 
Accommodation  is  provided  through  the  Regional  Hospital  Board 
as  follows  for  patients  requiring  institutional  care : — 

Boston  General  Hospital— Maternity  Section  12  beds. 

Holbeach  Hospital  ,,  ,,  12  beds. 

Wyberton  West  Hospital  ,,  ,,  21  beds. 

Arrangements  are  also  in  progress  for  the  provision  by  the 
Board  of  a maternity  unit  in  Spalding,  where  a large  house  has 
been  secured  for  adaptation. 

The  number  of  births  which  occurred  in  maternity  units  was 
928  which  is  approximately  54%  of  the  total  births.  This  is  an 
increase  in  the  previous  year  when  the  institutional  confinements 
numbered  807  (46%). 

The  Consultant  Obstetrician  sees  all  patients  applying  for 
institutional  accommodation  and  the  order  of  priority  remains  the 
same,  namely:  — 

Priority  1. — Medical  or  Midwifery  abnormalities. 

Priority  2. — Difficult  home  circumstances. 

Priority  3. — Mothers  expecting  a first  baby  and  those  mothers 
who  have  had  five  or  more  pregnancies. 

When  there  is  any  question  of  admission  on  sociological 
grounds,  the  home  conditions  are  investigated  by  the  health  visitors 
and  priority  certificates  issued  when  necessary. 
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CARE  OF  UNMARRIED  MOTHERS  AND  THEIR 
CHILDREN. — In  dealing  with  these  cases,  the  County  Health 
Department  works  in  close  collaboration  with  the  County  Welfare 
Officer  and  the  Lines.  Diocesan  Association  for  Moral  Welfare. 
The  Social  Worker  of  the  Diocesan  Association  has  a small  office 
m the  Authority’s  clinic  at  Spalding.  The  liaison  is  therefore  very 
good  and  the  arrangements  have  worked  smoothly  throughout  the 
year. 

Patients  sent  to  the  Quarry  Maternity  Home,  Lincoln,  usually 
stay  for  16  weeks,  the  Regional  Hospital  Board  accepting  financial 
responsibility  for  the  lying-in  period  of  2 weeks.  In  addition  to 
the  Quarry  Maternity  Home,  similar  institutions  are  utilised  if 
necessary. 

During  the  year,  six  patients  were  sent  to  the  Quarry  Maternity 
Home,  one  to  the  Salvation  Army  Home  at  Rramley,  and  one  to 
Grosvenor  House,  Mansfield. 

DAY  NURSERIES. — This  service  provides  to  a limited  extent 
for  the  care  of  the  young  child  when — 

(a)  the  mother  is  wholly  or  mainly  responsible  for  the 
maintenance  of  the  family. 

(b)  the  mother  is  unable  to  look  after  her  children  owing  to 
illness  or  confinement. 

(0)  the  mother  has  to  work  for  economic  reasons. 

Cases  are  dealt  with  in  strict  priority  according  to  the  above 
categories. 

The  first  Day  Nursery7  at  Boston  was  opened  by  a Voluntary 
Committee  in  November,  1913,  in  a four-roomed  house  in 
Wormgate,  Boston;  this  was  moved  in  1916  to  more  commodious 
premises  in  Bank  Street,  Boston,  which  were  improved  and  adapted 
at  a cost  of  more  than  £3,000  of  which  the  Ministry  of  Health 
contributed  £300.  The  enlarged  Nursery  accommodated  50 
children.  The  Nursery  was  taken  over  by  the  Boston  Coporation 
and  later  moved  to  the  present  premises  at  Allan  House.  This 
property  belongs  to  the  County  Council  which  is  now  the  Local 
Health  Authority  and  many  improvements  have  been  made  to 
bring  the  Nursery  up  to  date.  The  establishment  at  the  close  of 
the  year  was:  Matron,  Deputy-Matron,  Warden,  3 Nursery  Nurses 
(1  part-time)  and  6 Nursery  Assistants.  The  Nursery  has  50  places 
and  the  average  daily  attendance  was  40.  It  is  open  from  7.30 
a.m.  to  5.0  p.m.  on  Mondays  to  Fridays  inclusive. 

The  Day  Nursery  at  Holland  Road,  Spalding,  was  established 
as  a war-time  measure  and  was  continued  by  the  Local  Health 
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Authority.  This  Nursery  also  has  50  places,  the  staff  at  the  end 
oi  the  year  being  Matron,  Deputy-Matron,  Warden,  2 Nursery 
Nurses,  2 Nursery  Assistants,  and  6 Nursery  Students.  The  Nursery 
isopen  from  7.30  a.m.  to  5.0  p.m.  on  Mondays  to  Fridays  inclusive. 
The  average  daily  attendance  for  the  year  was  38. 

In  my  last  report  attention  was  drawn  to  the  lack  of  adequate 
further  educational  facilities  for  students  at  both  Nurseries.  Although 
the  new  arrangements  did  not  materialise  during  1951,  the 
Education  Committee  have  now  drawn  up  a programme  for  further 
education  which  is  actually  in  operation  and  has  been  approved  by 
the  Ministry  of  Education.  Both  Nurseries  will,  therefore,  be  able 
to  accept  Nursery  Students  for  training  who  will  be  eligible  to  take 
the  National  Nursery  Board  examination. 

FOSTER  PARENTS— ADOPTIONS.— This  work  falls  within 
the  province  of  the  Children's  Officer  who  deals  with  the  supervision 
of  children  in  the  care  of  foster-parents  and  also  with  adoptions. 
In  addition,  some  adoptions  are  arranged  through  registered 
Adoption  Societies. 

ILLEGITIMATE  BABIES. — The  number  of  illegitimate  live 
births  in  the  County  during  1951  was  89,  equivalent  to  5.3%  of 
the  total  live  births.  This  is  a decrease  on  the  previous  year  when 
the  percentage  was  6.5.  There  has  again  been  close  co-operation 
with  the  Children’s  Officer  and  the  Social  Worker  of  the  Lines. 
Diocesan  Association  for  Moral  Welfare.  The  latter  Voluntary 
Body  receives  a grant  in  aid  of  £125  a year  from  the  County 
Council. 

NURSING  HOMES. — There  are  no  nursing  homes  in  the  area 
of  this  Registration  Authority. 

NURSERIES  AND  CHILD  MINDERS  REGULATIONS 
ACT,  1948. — There  is  one  registered  daily  minder  having  the  care 
of  three  children. 

MARRIED  WOMEN’S  ADVISORY  CLINIC.— This  clinic  at 
Holbeach  is  administered  through  a Voluntary  Association.  The 
County  Council  assist  by  allowing  the  use  free  of  charge  of  their 
clinic  at  Park  Road,  Holbeach.  Sessions  are  held  on  the  1st  and 
3rd  Tuesdays  in  each  month  and  the  Local  Branch  provides  the 
doctor  and  nurse.  Each  patient  has  to  pay  3/-  consultation  fee 
which  payment  covers  a period  of  six  months.  Some  of  the 
patients  are  sent  by  doctors  for  health  and  other  reasons,  some  have 
noticed  the  advertisement  appearing  from  time  to  time  in  the  local 
Press,  and  others  attend  as  the  result  of  personal  recommendations. 
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MIPWIVES  ACTS. 

LOCAL  SUPERVISING  AUTHORITY. —The  County 
Council,  as  the  local  health  authority,  is  the  supervising  authority 
tor  the  purposes  of  the  Midwives  Acts  and  is  therefore  responsible 
tor  supervising  the  work  of  midwives  throughout  the  County.  This 
supervisory  staff  consists  of  the  Count}/  Medical  Officer  and  a 
non-medical  supervisor  who  is  also  the  County  Chief  Nursing 
Officer. 

NOTIFICATION  OF  INTENTION  TO  PRACTICE.— The 
number  of  midwives  who  gave  notice  of  their  intention  to  practice 
during  1951  was  42,  compared  with  45  in  the  previous  year.  In 
addition,  6 midwives  notified  their  intention  to  practice  as  maternity 
nurses.  The  number  of  practising  midwives  at  the  end  of  the  year 
was  38. 

INSPECTIONS. — Routine,  in  addition  to  special,  inspections 
were  carried  out  during  the  year,  the  number  of  routine  inspections 
being  100. 

CASES. — The  following  table  shows  the  number  of  cases 
attended  by  midwives  during  the  year : — 


'Number  of  cases  attended  by  IMidwives  during  1951. 


Domiciliary 

Cases 

Cases  in 
Institutions 

Total 

Description 

As  J 

Mid- 

wives 

As 

Mater- 

nity 

Nurses 

As 

Mid- 

wives 

A c 

Mater- 

nity 

Nurses 

As 

Mid- 

wives 

As 

Mater- 

nity 

Nurses 

Employed  by  this 
Authority 

633 

1301 



633  ! 

130 

Employed  by 

Hospital  Manage- 
ment Committees 



921 

67 

921 

67 

Employed  in  private 
domiciliary 
practice 

2 

7 

— 

2 

7 

Total  . . 

635 

137 

CO 

to 

►-* 

67 

1556 

204 

Of  the  institutional  cases  included  above,  329  were  discharged 
before  the  fourteenth  day  and  were  attended,  after  discharge,  by 
the  domiciliary  midwives. 
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MEDICAL  AID.- — Medical  aid  was  sought  by  midwives  in  167 
cases,  the  classification  being  as  follows:  — 

PREGNANCY. 

Ante-partum  haemorrhage ...  5 

Abortion  or  threatened  abortion 4 

Albuminuria  6 

Miscarriage  2 

Varicose  veins 1 

High  blood  pressure  9 

Other  conditions  6 

LABOUR. 

Malpresentation 3 

Retained  or  adherent  placenta  3 

Ruptured  perineum  57 

Prolonged  labour  9 

Eclampsia  1 

Other  conditions  1 

LYING-IN. 

Varicose  veins , . 1 

Post-partum  haemorrhage  12 

Pyrexia  16 

Other  conditions  4 

CHILD. 

Prematurity  ...  5 

Dangerous  feebleness 8 

Inflammation  of  eyes 17 

Malformation  2 

Jaundice 1 

Other  conditions  2 
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NOTIFICATIONS  FROM  MIDWIVES.— The  following 

notifications  were  received  from  midwives : — 

Notifications  of  sending  for  medical  aid 167 

Stillbirths 36 

Laying  out  dead  body  2 

Liability  to  be  a source  of  infection  19 

Notification  of  death 18 

Artificial  feeding  196 

SECTION  23 — MIDWIFERY  SERVICE. 

ADMINISTRATIVE  ARRANGEMENTS— As  the  responsible 
Local  Health  Authority  for  providing  a domiciliary  midwifeiy 
service,  the  County  Council  employ  directly  six  whole-time  midwives 
and  seventeen  part-time  midwives,  the  latter  devoting  the  remainder 
ol  their  time  to  district  nursing. 

Their  work  is  supervised  by  the  Chief  Nursing  Officer  and 
three  Assistants. 

CARS. — Many  of  the  nurses  prefer  to  own  their  cars.  Where 
this  is  not  the  case,  the  nurse  is  provided  with  a car  by  the  Council. 
All  provided  cars  are  serviced  regularly  by  the  County  Transport 
Department  Staff. 

With  two  exceptions,  all  the  midwives  have  their  own  or 
" provided  ” cars. 

STERILISED  MATERNITY  OUTFITS— Maternity  outfits 
were  available  free  of  charge  for  all  women  confined  at  home. 
Each  outfit  contained  the  dressings  needed  at  the  confinement  and 
during  the  lying-in  period.  Six  hundred  and  seventy-nine  outfits  were 
issued  during  the  year. 

ACCOMMODATION. — The  housing  position  may  now  be 
considered  fairly  satisfactory.  Reference  to  this  aspect  and  other 
relevant  matters  affecting  the  service  will  be  found  in  the  report 
of  the  Chief  Nursing  Officer,  Miss  E.  K.  Bally. 

CASES  ATTENDED. — The  following  is  a summary  of  the  work 
carried  out  by  the  County  Council  midwives:  — 


29 


No. 

of  visits. 

Total 

number 

District 

Ante-natal 

De- 

livery 

Lying- 

in 

To  patients’ 
homes 

of  visits 

Boston,  Wyberton  and 

Fishtofl 

1374 

255 

4528 

6154 

Freiston,  Benington  and 

Butterwick 

195 

25 

616  ! 

835 

Wrangle  and  Old  Leake 

140 

27 

572 

738 

Kirton,  Sutterton  and 

Algarkirk  ) 

396 

73 

1399 

1866 

Swineshead  and  Donington 

427 

49 

922 

1397 

Gosberton  and  Surfleet 

102 

2.1 

376 

498 

Spalding,  Pinchbeck  and 

Cowbit 

682 

1 

114 

2340 

3134 

Moulton  and  Weston 

295 

23 

381 

698 

Deeping  St.  Nicholas 

144 

14  | 

244  | 

401 

Crowland 

638 

23  ! 

441  | 

j 

1101 

i 

Holbeach  and  Holbeach  Bank 

492 

58 

1078  | 

1626 

Fleet  and  Gedney 

210  ] 

19  | 

1 

565  | 

t 

793 

Long  Sutton 

35 

15  | 

211  | 

1 

261 

Tydd.  Sutton  St.  James, 

Gedney  Hill 

77 

27 

i 

l 

372 

| 

475 

Sutton  Bridge 

108 

20  ^ 

502  | 

i 

i 

689 

TOTAL 

5375 

763 

14547  | 

20666 

SECTION  25— HOME  NURSING. 


The  home  nursing  service  for  which  the  County  Council  is 
responsible  is  provided  by  the  direct  employment  of  whole-time 
district  nurses  or  by  district  nurses  who  devote  part  of  their  time 
to  home  nursing  and  the  remainder  to  domiciliary  midwifery. 

Here  again,  the  Chief  Nursing  Officer  with  the  help  of  the 
divisional  assistants  supervises  the  work  of  the  nurses. 

In  the  scattered  rural  districts,  it  has  not  been  possible  to 
divorce  the  home  nursing  service  from  midwifery.  However,  no 
complications  have  arisen  as  it  has  always  been  possible  to  provide 
reliefs  when  any  liability  to  be  a source  of  infection  has  occurred. 
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TRANSPORT. — With  a few  exceptions  in  the  more  urban 
areas,  the  district  nurses  have  their  own  cars  or  cars  provided  by 
the  Council. 

STAFF. — At  the  close  of  the  year,  there  were  six  whole-time 
home  nurses  and  fourteen  district  nurse-midwives  employed 
part-time  in  home  nursing. 


WORK  UNDERTAKEN.— The  following  table  shows  the 
work  undertaken  in  the  various  districts  during  the  year:  — 


No.  of 
, Patients 

Attended 

New 

Cases 

No.  of  visits 

District 

No.  of 
Nurses 

r—H 

a 

o 
• < 

T5 

OJ 

; 

Surgical 

General 

Casual 

Boston  and  Fishtoft 

3 

239 

170 

33 

i 

6844  | 

I 

82 

Freiston,  Benington, 

Butterwick 

1 

34 

16 

1 

8 

1 

1 

688  1 

1 

5 

Wrangle,  Old  Leake 

1 

44 

23 

11  1 

| 

1053  | 

40 

Kirton,  Wyberton.  Sutterton, 

Algarkirk 

2 

146 

102 

i 

25 

1 

1 

2072  f 

117 

Swineshead,  Donington 

2 

99 

57 

1 

23 

| 

1 

1660  | 

| 

97 

Gosberton,  Surfleet 

1 

32 

20 

1 

9 

406  | 

12 

Spalding,  Pinchbeck,  Weston 

2 

199 

102 

1 

69  | 

1 

8239  | 

189 

Moulton,  Moulton  Chapel, 

Cowbit 

2 

236 

124 

1 

I 

90 

1 

1 

3434  | 

295 

Deepmg  St.  Nicholas 

1 

69 

57 

11 

1 

500  | 

570 

Crowland 

1 

130 

53 

1 

77 

1 

1199  [ 

610 

Holbeach,  Holbeach  Bank 

2 

136 

57 

I 

64  | 

1 

1412  | 

156 

Fleet,  Gedney,  Gedney  Drove 

End 

1 

80 

32 

1 

j 

1 

33 

1 

895  ( 

48 

Long  Sutton 

1 

71 

33 

1 

21  1 

1 

1748  | 

225 

Tydd,  Sutton  St.  James, 

Gedney  Hill 

1 

26 

12 

1 

11  | 

| 

259  j 

26 

Sutton  Bridge 

1 

1 

| 

64 

1 

25 

1 

33  ! 

1 

649  | 

1 

97 

TOTALS  | 

22  | 

l 

1 

1605  ! 

1 

885  1 

518  : 

1 

! 

31058  | 

1 

2569 
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DOMICILIARY  MIDWIFERY  AND  NURSING  SERVICE. 


Miss  E.  K.  Bally,  the  Council’s  Chief  Nursing  Officer  reports 
as  follows : — 

STAFF. — At  the  end  of  1951  the  post  of  Assistant 
Superintendent  of  Midwifery  and  Home  Nursing  in  the  Holbeach 
area  was  vacant  and  also  those  of  district  nurse  / midwife  at 
Gosberton  and  Pinchbeck.  During  the  year  Miss  J.  Herring 
resigned  from  the  Swineshead  district  to  go  to  Southern  Rhodesia 
and  the  vacancy  was  filled  by  Miss  Bamford.  Mrs.  Bowers  also 
resigned  from  Sutton  St.  James  and  was  replaced  by  Miss  J. 
Backhouse.  Miss  D.  Sidebottom  was  awarded  a bursary  by  the 
Council  to  take  the  training  for  a health  visitor  at  Oxford,  and 
resigned  from  Gosberton  and  Miss  E.  Taylor  resigned  from  the 
Pinchbeck  district  owing  to  ill-health. 

HOUSING. — Help  has  again  been  received  from  the  local 
housing  authorities  in  finding  suitable  accommodation  for  the 
domiciliary  midwifery  and  nursing  staff.  A bungalow  at  Swineshead 
has  been  let  to  and  furnished  by  the  County  Council  and  a house 
at  Sutton  St.  James  let  direct  to  the  district  nurse/midwife. 

POST-GRADUATE  TRAINING. — During  the  year  four  of  the 
midwives  attended  post-graduate  schools  arranged  by  the  Royal 
College  of  Midwives. 

A very  successful  two-day  study  course  was  held  at  Spalding  in 
May  for  all  the  nursing  staff.  Invitations  were  sent  to  Lindsey, 
Kesteven,  Peterborough  and  Isle  of  Ely  and  were  accepted  with 
enthusiasm.  Attendances  at  all  lectures  were  excellent. 

Another  course  was  arranged  in  November  in  association  with 
the  Central  Council  for  Health  Education  which  again  was  much 
appreciated. 

OBSTETRIC  ADVISORY  COMMITTEE. —During  the  year,  a 
Committee  with  representatives  from  the  hospital  maternity  service, 
the  general  practitioners,  and  the  County  Council  maternity  service 
was  formed  and  it  is  hoped  by  this  means  to  co-ordinate  the 
maternity  service  in  the  area. 


AREA  NURSE  TRAINING  COMMITTEE.— Area  Nurse 
Training  Committee  under  the  Nurses  Act  came  into  being  in  June, 
1951. 
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The  Chief  Nursing  Officer  was  appointed  to  represent  the 
Central  Midwives  Board  on  the  Sheffield  Area  Nurse  Training 
Committee. 

MIDWIFERY  TRAINING  SCHOOL. —During  the  year  12 
pupil  midwives  sat  for  the  examination  of  the  Central  Midwives 
Board  and  11  were  successful.  One  Australian  midwife  also  took 
3 months  further  training  in  Boston  to  qualify  for  the  English  roll 
of  mid  wives. 


SECTION  24—HEALTH  VISITING. 


FUNCTIONS. — There  is  no  delegation  of  work  in  connection 
with  the  health  visiting  services  all  of  which  are  carried  out  directly 
by  the  County  Council.  As  previously  stated,  the  range  of  duties 
is  now  much  wider,  as  it  embraces  the  whole  family,  the  aged  and 
infirm,  and  the  after-care  of  the  sick.  In  many  cases,  reports  are 
required  by  hospital  authorities  and  the  home  help  service  may  call 
ioi  periodic  visits.  It  will  be  appreciated,  therefore,  how  essential 
ir  is  to  maintain  a full  staff  as,  otherwise,  the  educational  work  for 
mothers  of  young  children  will  suffer.  Here  the  health  visitors 
undertake  all  duties  with  the  exception  of  tuberculosis  health 
visiting. 

STAFF. — On  the  31st  December,  1951,  the  County  staff  was  as 
follows : — 

2 Health  Visitors  (full-time). 

7 Health  Visitors,  also  carrying  out  school  nursing  duties. 

1 Tuberculosis  Health  Visitor  (full-time). 

In  the  Borough  of  Boston,  there  are  two  full-time  school  nurses. 

SUMMARY  OF  WORK. — The  following  figures  show  th( 
number  of  visits  (including  tuberculosis)  paid  by  the  health  visitors 
auring  the  years : — 

To  Expectant  Mothers. 


First  Visits 
Total  Visits 


314 

472 


Fo  Children  under  1 year  of  age. 


First  Visits 
Total  Visits 


10,194 


1.657 
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To  Children  between  the  ages  of  i and  5. 


First  Visits 
Total  Visits 


102 

12,996 


Other  Cases. 


First  Visits 


435 


Total  Visits  1,880 

REFRESHER  COURSES. — The  Committee  continued  their 
practice  of  sending  health  visitors  on  post-graduate  courses.  Two 
health  visitors  attended  such  courses  during  the  year.  They  serve 
a most  valuable  purpose  in  keeping  the  health  visitor  in  touch  with 
modern  trends  of  opinion  and  in  emphasising  the  educational  aspect 
of  her  work. 

TRAINING  OF  HEALTH  VISITORS.— -In  an  attempt  to  cope 
with  the  shortage  of  health  visitors — there  were  three  vacancies  at 
the  end  of  the  year — the  Council  offer  two  bursaries  annually  for 
training  at  an  approved  centre.  The  Council  pay  the  student  a 
weekly  maintenance  fee  together  with  tuition  fees  and,  on 
qualification,  the  nurse  undertakes  to  remain  with  the  Authority 
for  at  least  two  years.  One  student  was  entered  for  an  approved 
course  of  training  under  this  scheme  during  1951.  She  completed 
the  course  in  April,  1952,  and  has  now  taken  up  duty  as  a health 
visitor. 

CHILD  LIFE  PROTECTION  — BOARDED-OUT 
CHILDREN— ADOPTIONS.— This  work  comes  within  the 
province  of  the  Children’s  Officer.  The  health  visitors  do, 
however,  pay  their  routme  visits  to  children  under  the  age  of  5 years. 

SECTION  26— VACCINATION  AND  IMMUNISATION. 

VACCINATION  AGAINST  SMALLPOX.— The  County 
Council  as  a Local  Health  Authority  has  the  duty  of  making 
arrangements  for  the  vaccination  against  smallpox  of  persons  in  the 
area  of  the  Authority. 

All  medical  practitioners  in  the  area  participate  in  the  scheme 
and  the  approved  fee  is  paid  for  each  certificate  received.  Special 
sessions  at  the  Authority’s  clinics  were  also  arranged. 


Every  effort  is  being  made  to  improve  the  present  position  with 
regard  to  primary  vaccination.  The  number  of  children  under 


the  age  of  i year  vaccinated  was  only  180.  If  infant  vaccination 
is  to  be  effective  as  a preventive  measure,  this  low  figure  must  cause 
uneasiness. 

No  cases  of  general  vaccinia  were  reported. 

The  following  are  the  figures  for  1951  and  the  comparative 
figures  for  1950. 


Number  of  persons  vaccinated  or  re-vaccinated. 


Age  at  31st 
Dec.  in  each 
year. 

Under  1 
1950  1951 

1-4  yrs. 
1950  1951 

5-14  yrs. 
1950  1951 

15  or  over 
1950  1951 

Total 
1950  1951 

Number 

Vaccinated 

198  180 

184  184 

22 

44 

61 

146 

465 

554 

Number  Re- 
Vaccinated 

Nil  Nil 

7 0 

5 

2 

64 

140 

76 

145 

DIPHTHERIA  IMMUNISATION. —These  arrangements 
devolve  upon  the  County  Council  and  every  effort  is  being  made 
by  pamphlets,  talks,  etc.,  to  keep  the  importance  of  immunisation 
before  the  public.  There  is  no  doubt  that  the  rapid  decline  in  the 
incidence  of  diphtheria  is  due  to  immunisation  and  it  is  most 
important  to  keep  this  truth  before  the  younger  generation  and  so 
prevent  any  return  of  the  disease.  It  is  therefore  somewhat 
disquieting  to  find  that  the  percentage  of  immunised  children  is 
steadily  falling,  particularly  so  in  the  under  five  age  group.  Three 
factors  may  be  responsible  for  this  position,  namely : — 

(a)  difficulty  experienced  by  mothers  in  remote  rural  areas  in 
attending  the  doctor’s  surgery. 

(b)  the  fear  that  children  may  contract  poliomyelitis;  this  will 
lessen  the  number  of  immunisations  during  the  Summer 
months. 

(c)  the  decline  in  the  incidence  of  diphtheria  has  given  a false 

sense  of  security. 

In  this  County,  we  have  relied  to  a large  extent  on  the  birthday 
card  at  one  year  of  age  bringing  in  the  acceptances,  but  it  is  now 
intended,  in  addition,  to  concentrate  on  immunisation  of  children 
from  the  age  of  six  months. 
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The  percentage  of  children  immunised  in  the  i to  5 years  age 
group  dropped  from  58.8  to  55.3  and  in  the  5 to  14  age  group  from 
81. 1 to  77.9. 

Primary  immunisation  or  booster  injections  are  available  at 
school  when  the  children  commence  school. 

On  the  31st  December,  1951,  the  approximate  percentage  of 
children  immunised  was  as  follows : — - 


Aged  1 — 5 years  5 — 15  years 

% immunised.  % immunised. 


Boston  Borough  ... 

/ — ■ 

61.5 

/u  

85.1 

Boston  Rural 

49-° 

64.1 

Spalding  Urban  ... 

79-6 

88.7 

East  Elloe  Rural  ... 

52.7 

77.2 

Spalding  Rural 

55-3 

77-9 

Whole  County 

55-3 

77-9 

WHOOPING  COUGH. — Immunisation  against  whooping 
cough  has  been  undertaken  by  a number  of  medical  practitioners 
but  not  under  any  arrangements  made  by  the  County  Council. 
As,  however,  research  has  shown  that  the  vaccine  does  give  a 
measure  of  protection  against  this  distressing  complaint,  the 
Council's  scheme  will  be  brought  into  operation  during  1952. 
Whooping  cough  vaccine  will  be  supplied  either  separately  or  in 
combination  with  diphtheria  prophylactic,  and  the  revised  fees  will 
be  paid  for  the  certificates  received  from  medical  practitioners. 


Number  immunised  against  Diphtheria  during  the  period  1941-1951. 


# 


In  addition,  1,200  school  children  received  booster  doses. 
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SECTION  27— AMBULANCE  SERVICE. 


This  service  is  managed  directly  by  the  Council  through  the 
County  Transport  Department.  The  figures  for  1951  vary  in  some 
respects  from  those  for  1950.  The  mileage  covered  by  ambulances 
was  23.1%  less  than  in  1950  but  2.1%  more  patients  were  carried. 
In  connection  with  the  hospital  car  service,  the  mileage  covered  by 
the  Council's  cars  showed  a 2.2%  increase  and  the  number  of 
patients  carried  a 10.9%  increase. 

In  the  supplementary  service  (i.e.  use  of  private  or  hired  cars) 
the  total  mileage  decreased  by  26.1%  and  the  number  of  patients 
carried  by  28.5%. 

The  foregoing  statistics  appear  to  indicate  a more  economic  use 
of  transport. 


The  following  is  a summary  of  work  done  during  1951 : — 


Number  of  Patients  carried  by:—- 

Emergency 

Cases. 

Others. 

(a) 

Ambulance  

...  1,287 

3,411 

(,b) 

Council  cars  (4  seats  and  under) 

21 

5*734 

(c) 

Council  cars  (over  4 seats)  . . . 

57 

5.368 

(d) 

Supplementary  car  service  (private 

or  hired  cars)  

Number  of  journeys  by  vehicles : — 

244  1,540 

17*662 

Transport  of 

Patients.  Servicing. 

(a) 

Ambulances  

...  2,457 

37 

(b) 

Council  cars  (4  seats  and  under) 

...  1,826 

1 

(c) 

Council  cars  (over  4 seats)  ... 

...  1,797 

15 

(d) 

Total 

Private  and  hired  cars 

Mileage. 

...  1,153  — 

7,286 

(a) 

Ambulances  

...  ... 

• 68475 

(b) 

Council  cars  (4  seats  and  under) 

...  ... 

6l,679 

(c) 

Council  cars  (over  4 seats)  . . . 

...  ... 

83,100 

(d) 

Supplementary  car  service  ... 

...  ... 

42.565 

255.819 
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The  number  of  whole-time  staff  employed  on  31st  December, 
1951,  was  16  driver / attendants  and  3 mechanics. 

Apart  from  the  use  of  private  cars  of  enrolled  volunteers  for 
the  transport  of  sitting  cases,  private  hire  cars  were  also  called  upon 
when  necessary. 

In  addition  to  the  main  depot  at  Allan  House,  Carlton  Road, 
Boston,  there  are  subsidiary  depots  at  Holbeach,  Sutton  Bridge  and 
Spalding.  The  depots  at  Boston  and  Spalding  have  been  enlarged 
and  arrangements  are  being  made  for  the  use  of  premises  in 
Crowland  as  an  ambulance  garage. 

SECTION  28— PREVENTION  OF  ILLNESS,  CARE  AND 

AFTER-CARE. 

Under  this  Section,  local  health  authorities  may,  with  the 
approval  of  the  Minister  of  Health,  make  arrangements  for  the 
prevention  of  illness,  and  for  the  care  and  after-care  of  sick  or 
mentally  defective  patients. 

In  this  County  the  arrangements  have  continued  along  the 
established  lines. 

TUBERCULOSIS. — Care  and  after-care  work  in  connection 
with  tuberculosis  is  delegated  to  a Voluntary  Committee,  the 
Holland  Care  Committee,  which  has  now  operated  for  17  years. 
In  dealing  with  cases,  the  Committee  have  the  benefit  of  the  advice 
of  the  County  Medical  Officer,  the  Chest  Physician,  and  the 
Tuberculosis  Health  Visitor. 

The  Care  Committee  is  affiliated  to  the  National  Association  for 
the  Prevention  of  Tuberculosis.  Expenditure  for  the  year  amounted 
to  £1,666  os.  1 id.  towards  which  a grant  of  £800  was  made  by  the 
County  Council;  more  than  £800  was  raised  from  voluntary  sources 
which  included  approximately  £430  from  the  Christmas  Seal  Sale. 

The  following  is  an  extract  from  the  report  of  the  Committee ; — 

FOOD. — Grants  of  extra  nourishment  by  way  of  milk  have  been 
given  in  138  cases.  This  figure  includes,  in  addition  to  definite 
cases,  contacts  and  suspects  where  a milk  allowance  may  be  helpf  ul 
as  a means  of  prevention.  Milk  so  supplied  has  averaged  615 
gallons  monthly.  In  several  cases,  proprietary  foods  have  been 
supplied. 

CONVALESCENT  HOMES. — -The  Committee  have  continued 
to  make  full  use  of  this  preventive  measure  and  arrangements  were 
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made  for  io  children  to  go  to  Hunstanton  for  a period  of  not  less 
than  one  month  in  each  case.  This  brought  about  a marked 
improvement  in  physical  health  and  will  no  doubt  have  played  an 
important  part  in  maintaining  the  resistance  of  these  youthful 
contacts  to  the  disease.  This  particular  branch  has  been  helped, 
in  addition,  by  the  fact  that  a number  of  children  of  school  age 
have  been  sent  to  Convalescent  Homes  by  the  Education  Committee. 

GROCERIES. — Regular  grants  in  kind  have  been  made  to  9 
families.  This  is  a most  useful  means  of  ensuring  that  help  is 
received  in  the  way  for  which  it  was  intended. 

PROVISION  OE  BEDS , BEDDING,  BOOTS  AND 
CLOTHING. — In  this  there  has  been  close  co-operation  with  the 
Women’s  Voluntary  Services  and  the  National  Assistance  Board. 
Bed  clothing  has  been  supplied  to  5 families.  Similarly  boots  and 
ordinary  clothing  have  been  provided  in  8 cases  either  by  purchase 
or  by  members  of  the  Committee. 

MONEY  GRANTS. — Money  grants  were  made  in  10  cases  for 
such  purposes  as  laundering,  travelling  expenses,  domestic  help, 
etc.  The  closest  supervision  is  exercised  where  assistance  of  this 
nature  is  given. 

BOARDING-OUT . — With  the  object  of  removing  children  from 
infectious  households,  boarding-out  grants  have  been  made  in  3 
cases. 

DIVERSION AL  THERAPY . — This  service  is  most  dfficult  of 
application  in  a rural  area  and  the  Committee  have  relied  again  on 
the  help  of  a voluntary  worker  (Mrs.  Panton)  in  supplying  materials 
to  those  who  were  willing  to  do  work  of  this  kind. 


VISITING. — This  is  perhaps  one  of  the  most  valuable  aspects 
of  care  work.  A friendly  visit  from  a member  of  the  Committee  is 
generally  much  appreciated  apart  from  any  material  aid  given. 
A considerable  number  of  such  visits  have  been  made  by  ladies  of 
the  Committee. 

MENTAL  ILLNESS. — The  care  and  supervision  of  patients  at 
home  suffering  from  mental  illness  or  defect  is  carried  out  by  Health 
Visitors  and  Authorised  Officers.  It  is  anticipated  that  a full-time 
mental  health  worker  will  be  appointed  during  1952,  also  that  care 
work  from  the  social  angle  will  be  undertaken  by  the  Holland  Care 
Committee. 
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VENEREAL  DISEASES. — Treatment  facilities  for  these 
diseases  are  the  responsibility  of  the  Regional  Hospital  Board.  The 
services  of  the  health  visitors  are  available,  if  required,  to  follow  up 
defaulters.  The  special  clinic  at  Spalding  has  been  closed;  this 
will  no  doubt  mean  that  patients  in  the  South  of  the  County  will 
attend  the  clinic  at  King’s  Lynn  for  treatment. 


The  following  table  summarises  the  information  received  of 
cases  from  the  Holland  area  treated  at  the  special  clinics. 


New  Cases. 

Boston 

Clinic 

Spalding 

Clinic 

Lynn 

Clinic 

T otal  I 

Syphilis 

7 

1 

2 

10 

(17) 

(2) 

1 

(19) 

Gonorrhoea 

5 

7 

5 

17 

(17) 

(5) 

— 

(22) 

Other  Conditions 

28 

12 

17 

57 

(57) 

(23) 

■ — 

(80) 

Total  

40 

20 

24 

84 

(91) 

(30) 

1 

(121) 

Note  : The  figures  in  brackets  relate  to  the  year  1950. 


OTHER  ILLNESSES. — The  County  Health  Department 
receive  copies  of  notifications  of  all  cases  of  infectious  disease.  This 
enables  the  health  visitors  to  play  their  part  in  preventing  the  spread 
of  infection.  Visits  are  also  made  to  patients  at  the  request  of  the 
Hospital  Almoner  to  report  on  the  urgency  of  need  for  institutional 
treatment  or  to  deal  with  any  care  measures  necessary  on  discharge 
from  hospital. 

The  Holland  Care  Committee  now  deal  with  social  care  work 
for  diseases  in  addition  to  tuberculosis.  A modest  start  has  been 
made.  Two  mothers  with  their  children  were  sent  to  Brentwood 
Recuperative  Colony,  milk  grants  were  made  in  ten  cases,  groceries 
were  allowed  to  two  families,  and  clothing  or  footwear  were  provided 
for  members  of  seven  families.  A bed  and  blankets  were  provided 
for  one  patient  and  rail  fares  were  paid  in  three  cases. 

MASS  RADIOGRAPHY . — The  Lincoln  Area  Mass 

Radiography  Unit  visited  Boston  in  October  and  November,  1951. 
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The  following  are  details  of  the  numbers  examined  during  the 


survey. 


Males. 

Females 

Total. 

Miniatures  taken 

2,668 

2,736 

5404 

Recalled  for  large  film 

103 

79 

182 

Recalled  for  clinical  exam- 

ination  without  large  film  ... 

71 

122 

Recalled  for  clinical  examina- 

tion  following  large  film  ... 

58 

49 

107 

Referred  to  own  doctors 

25 

29 

54 

Referred  to  chest  clinic 

25 

24 

49 

Abnormal  cases  found  were  as  follow : 

Bronchiectasis  

Men. 

3 

Women. 

3 

Neoplasm  

. . ... 

1 

1 

Cardiac  Abnormality 

. . 

23 

33 

Pulmonary  Tuberculosis 

Post-primary  (active)  . 

. . ... 

4 

5 

Post-primary  (inactive) 

36 

28 

In  connection  with  these  visits,  it  is  necessary  to  maintain  the 
closest  liaison  between  the  Board  and  the  Local  Health  Authority 
in  order  that  steps  may  be  taken  to  give  the  service  the  widest 
publicity  possible  and  particularly  to  bring  it  to  the  notice  of  those 
engaged  in  professions  or  occupations  where  regular  X-rays  are 
c onsidered  to  be  essential. 

B.C.G.  VACCINATION. 

The  purpose  of  B.C.G.  vaccination  has  been  fully  explained 
in  previous  reports.  The  body  does  possess  resistance  to  tuberculosis 
in  varying  degrees.  In  some  cases  the  resistance  may  be  low  and 
the  idea  of  the  vaccine  is  to  increase  this  resistance.  Suitability  for 
B.C.G.  vaccination  depends  on  the  result  of  the  preliminary 
tuberculin  test.  Vaccination  is  naturally  most  important  for  groups 
of  individuals  at  particular  risk  of  infection,  such  as  hospital  nurses 
and  children  in  families  where  open  cases  of  phthisis  exist. 

The  Chest  Physcian  (Dr.  Forrest)  has  furnished  me  with  the 
following  figures  for  1951 : — 

Number  of  nurses  vaccinated  12 

Number  of  contacts  vaccinated  34 

MEDICAL  LOAN  DEPOTS. — The  arrangements  made  for  the 
supply  of  nursing  equipment  through  the  agency  of  the  local 
sections  of  the  British  Red  Cross  Society  or  the  St.  John  Ambulance 
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Brigade  have  been  continued.  A small  charge  is  made  for  the  use 
of  articles.  These  voluntary  bodies  are  entitled  to  requisition  to 
the  County  Council  for  replacements  or  additional  equipment. 
One  difficulty  experienced  has  been  in  obtaining  the  return  of  the 
articles  on  loan  and,  in  this  connection,  the  County  Health 
Department  has  offered  to  assist.  The  present  accommodation  of 
the  Red  Cross  Society’s  loan  depot  at  Boston  is  small  and  the 
question  of  alternative  arrangements  is  under  consideration. 

Loan  depots  are  operated  at  Boston  by  the  British  Red  Cross 
Society  and  at  Spalding  and  Sutton  Bridge  by  the  St.  John 
Ambulance  Brigade.  During  1951,  applications  were  received  and 
dealt  with  as  follows  — 

Spalding  135 

Sutton  Bridge  ...  28 

Boston  87 

The  County  Council  have  an  emergency  depot  at  the  County 
Hall,  Boston,  which  dealt  with  32  applications. 

Small  items  of  nursing  equipment  are  held  by  the  District 
Nurses  for  loan  to  patients  needing  them. 

HEALTH  EDUCATION. — Reference  to  this  important  aspect 
of  the  prevention  of  illness  is  made  in  the  report  of  the  Publicity 
Officer  for  the  Health  Services. 

SECTION  29— HOME  HELPS. 

Under  Section  29  of  the  National  Health  Service  Act,  1946:  — 

(a)  A local  Authority  may  make  such  arrangements  as  the  Minister 
may  approve  for  providing  domestic  help  for  households 
where  such  help  is  required  owing  to  the  presence  of  an) 
person  who  is  ill,  lying-in,  an  expectant  mother,  mentally 
defective,  aged,  or  a child  not  over  compulsory  age  within 
the  meaning  of  the  Education  Act,  1944. 

(b)  A local  Health  Authority,  may,  with  the  approval  of  the 
Minister,  recover  from  persons  availing  themselves  of  the 
domestic  help  so  provided,  such  charges  as  the  Authority 
consider  reasonable,  having  regard  to  the  means  of  these 
persons. 

During  the  past  year  the  Service  continued  to  progress  and 
expand  with  a total  of  61  enrolled  Helps  at  the  end  of  the  year  and 
it  is  anticipated  that  few  additional  Home  Helps  will  be  needed  to 
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provide  a comprehensive  service  for  urgent  cases  throughout  the 
County. 

The  following  table  shows  the  increase  in  the  number  of  enrolled 
Helps  and  cases  dealt  with  since  1948:  — 


Number  of 

Cases  provided 

helps. 

with  help. 

1948 

14  •••  • 

80 

1949 

22 

IOI 

1950 

5i  • 

212 

1951 

61 

330 

The  330 

cases  attended  during  the  year  consisted  of : 

Maternity  ...  

...  ...  

98 

Tuberculosis  

...  ...  ...  ... 

16 

General  Illness  and  Post-Operative  Convalescence  ... 

99 

Old  Age  and  Infirmity 

...  ...  ...  ... 

103 

Blindness 

...  ...  ...  ... 

9 

Injury  

...  ...  ...  ... 

4 

Mental  Defective  

... 

1 

Of  the  above  cases,  249  were  new  applications  where  help  was 

provided  for  the  first  time  in  1951. 

The  following  table  shows  the 

distribution  of  enrolled  Home 

Helps  at  the  end  of  the  year.  Except  for  an  occasional  exception, 

the  distribution  has  enabled  help  to  be  provided  wherever  the  need 

occurred. 

District.  Full  time. 

Regular  Casual 

Part-time.  Part-time. 

TOTAL. 

Boston,  Wyberton  and 

Fishtoft 2 

16  1 

19 

Spalding  1 

12 

L3 

Kirton  and  Frampton  ...  1 

3 — 

4 

Sutterton  and  Wigtoft  ...  1 

1 1 

3 

Gosberton — 

— - 1 

1 

Swineshead  and  Boning- 

ton   . — 

3 — 

3 

Butterwick,  Benington 

and  Wrangle — 

1 2 

3 

Crowland 1 

1 2 

4 

Holbeach 1 

1 1 

3 

Gedney,  Long  Sutton 

and  Sutton  Bridge  ...  1 

3 4 

8 

WHOLE  COUNTY  ...  8 

41  12 

61 

WHOLE  COUNTY 
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On  one  or  two  occasions,  it  has  again  been  necessary  for  Home 
Helps  to  live  in  owing  to  lack  of  transport  facilities.  In  such 
instances,  as  the  Authority's  Service  is  responsible  only  for  an  8-hour 
day,  the  Householder  made  a private  arrangement  with  the  Home 
Help  for  the  remainder  of  the  day. 

ORGANISATION. — The  Service  continues  to  be  administered 
through  the  County  Health  Department,  with  a Part-time  Organiser 
in  the  Spalding  area.  Cases  are  visited  and  Home  Helps  supervised 
by  the  Assistant  County  Nursing  Superintendents. 

CHARGES. — Of  the  249  new  applications  dealt  with  during 
the  year,  56  elected  to  pay  the  full  charge  of  2/-  per  hour  or 
£4/4/-  per  44-hour  week.  For  the  remainder  the  recovery  charges 
were  assessed  in  accordance  with  the  scale  recommended  by  the 
Association  of  Local  Authorities.  The  estimated  rate  of  recovery 
by  contributions  towards  the  total  cost  of  the  Service  during  the 
year  ended  31st  March,  1952,  was  20%.  Any  special  cases  where 
undue  hardship  is  apparent  are  referred  for  special  consideration  to 
the  Maternity  and  Welfare  Sub-Committee. 

REMUNERATION. — The  rates  of  pay  for  Home  Helps  are  as 
follow : — 

Full-time:  £3/17/-  for  a maximum  of  44  hours  per  week. 

Part-time  and  Casual:  i/9d.  per  hour. 

Full-time  Home  Helps  are  provided  with  a raincoat,  storm  cap, 
two  overalls  and  badges.  Badges  and  overalls  only  are  provided  to 
part-time  and  casual  Helps. 

This  Service  continues  to  enjoy  co-operation  with  other  Social 
Service  departments,  and  many  new  cases  are  brought  to  the 
Department's  notice  by  Hospital  Almoners,  the  National  Assistance 
Board,  medical  practitioners,  clergy,  and  local  voluntary 
organisations.  To  aged  and  infirm  people,  the  Home  Help  is  not 
only  the  means  of  providing  material  comfort,  but  in  many  instances 
is  the  only  contact  with  the  outside  world. 


SECTION  51— MENTAL  HEALTH  SERVICE. 

1.  ADMINISTRATION. 

(a)  Constitution  of  Mental  Welfare  Sub -Committee. — This 
Sub-Committee,  which  is  a Sub-Commmittee  of  the  main 
Health  Committee,  consists  of  ten  members  of  the  Council 
and  two  co-opted  members.  The  meetings  are  held 
quarterly. 
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(b)  Staff. — The  mental  health  work  is  under  the  control  of  the 
County  Medical  Officer.  A petitioning  officer  and  io  health 
visitors  giving  part-time  service,  assist  in  the  Mental 
Deficiency  work. 

The  County  Welfare  Officer  and  4 Duly  Authorised 
Officers  perform  the  duties  necessary  under  the  Lunacy  and 
Mental  Treatment  Acts. 

(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital 
Management  Committees. — The  County  Medical  Officer  of 
Health  is  a member  of  the  Lincoln  No.  3 Hospital 
Management  Committee.  Assistance  has  been  freely  given 
by  the  Specialists  concerned,  namely,  the  Medical 
Superintendent  of  the  Mental  Hospital  and  the  Medical 
Superintendent  of  Harmston  Hall  Colony,  Lincoln,  with 
its  ancillary  branches.  The  Local  Health  Authority  have 
co-operated,  when  necessary,  with  Hospital  Management 
Committees  of  Institutions  by  visiting  and  reporting  on 
patients  who  were  on  licence. 

(d)  Voluntary  Associations.  — There  was  no  delegation  of 
duties  to  Voluntary  Associations.  The  possibility  is, 
however,  under  consideration  to  utilise  the  service  of  a 
voluntary  body,  the  Holland  Care  Committee,  purely  from 
the  social  aspect. 

(e)  Training  of  Mental  Health  Workers. — No  action  was  taken 
during  1951. 


2.  COMMUNITY  WORK. 

(a)  Section  28  — National  Health  Service  Act,  ig/f.6.  — As 
reported  in  the  previous  section,  the  visitation  of  mental 
defectives  is  at  present  carried  out  by  health  visitors.  In 
a limited  way,  after-care  in  connection  with  mental  health 
is  done  by  the  Duly  Authorised  Officers. 

(b)  Lunacy  and  Mental  Treatment  Acts. — There  has  been  close 
co-operation  between  the  Physician  Superintendent  of 
Rauceby  Hospital  and  the  Duly  Authorised  Officers.  The 
following  is  a summary  of  the  cases  dealt  with  during 
1951:  — 
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Certified  Voluntary 
Patients.  Patients. 


Admitted  45 

Released  on  trial 15 

Relapsed  and  Re- 
admitted   1 

Transferred  to  Voluntary 

Section  1 

Transferred  to  Certified 

Section  — 

Discharged  27 

Deaths  14 

Remaining  in  Hospital 

31/ I2/5I  216 


40 


35 


16 


Section  20 
Patients. 
14 


3 

2 

I 


(c)  Mental  Deficiency  — Ascertainment.  — The  number  of 
ascertained  cases  on  the  register  on  31st  December,  1951, 
was  359,  an  ascertainment  rate  of  3.55  per  1,000  of  the 
population. 


The  allocation  of  cases  was  as  follows : — 


In  Institutions  for  mental  defec- 
tives (including  cases  on 

Males. 

Females. 

Total 

licence)  

77 

88 

165 

Under  Guardianship  

1 

— 

1 

Under  Statutory  Supervision  . . . 

87 

85 

172 

Cases  otherwise  ascertained  . . . 

11 

10 

21 

Totals 

176 

183 

359 

Thirteen  cases  were  removed  from  the  register.  Seven  of  these 
ceased  to  be  under  care,  and  six  died  or  removed  from  the  area. 

Particulars  of  cases  reported  during  the  year  1951.  — The 
number  of  cases  subject  to  be  dealt  with  was  35. 

(a)  Reported  by  Local  Education  Authority:  — 

Males.  Females.  Total. 

Under  Section  57  (3)  Education  Act, 

1944  .•••  527 

Under  Section  57  (5)  on  leaving 

schools  3 7 10 

(b)  Otherwise  ascertained 6 12  18 


14 


21 


35 
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These  cases  were  disposed  of  as  follow : — 

Males. 

Females. 

Total 

Admitted  to  Institutions  

4 

4 

8 

Placed  under  Guardianship 

1 

— 

1 

Placed  under  Statutory  Supervision 

7 

15 

22 

Action  not  yet  taken  

2 

2 

4 

14 

21 

35 

Of  the  35  cases  ascertained  during  the  year,  17  were  reported 
by  the  Education  Committee,  and  18  were  reported  through  the 
Courts,  Welfare  Department,  the  Probation  Officers,  and  from 
private  sources. 


Much  difficulty  has  been  experienced  owing  to  the  lack  of 
institutional  accommodation.  This  position  is  general  throughout 
the  Country  and  the  Regional  Hospital  Board  are  doing  their  best 
to  increase  the  number  of  places.  At  the  close  of  the  year,  thirty-one 
patients  were  on  the  waiting  list,  eighteen  of  these  being  under  the 
age  of  16. 

GUARDIANSHIP. — Very  little  use  has  even  been  made  of 
guardianship  orders  in  this  County.  Maintenance  allowances  to 
defectives  under  guardianship  are  the  responsibility  of  the  National 
Assistance  Board.  When  a patient  reaches  the  age  of  16,  he  is 
entitled  to  help  from  the  Board  in  his  own  right.  In  addition  to 
making  the  guardian  responsible  for  the  welfare  and  supervision  of 
a defective,  a guardianship  order  does  enable  the  Local  Health 
Authority  to  contribute  towards  the  maintenance  of  the  “ under 
16  ” patient,  and  to  augment  in  other  cases,  if  necessary,  the 
maintenance  grants  made  by  the  Assistance  Board. 

SUPERVISION.— Health  Visitors  in  their  capacity  as  mental 
welfare  officers  made  regular  routine  visits  to  patients  under  statutoiy 
and  voluntary  supervision  or  on  licence.  The  number  of  visits  so 
paid  was  577. 

OCCUPATION  CENTRE.— It  had  been  hoped  that 
Occupation  Centres  would  be  operating  in  Boston  during  the  year 
but  this  has  not  proved  possible.  The  main  difficulty  is  to  find 
suitable  premises  at  a reasonable  rental.  At  the  present  time,  the 
possibility  of  allowing  the  use  of  premises  where  evening  classes  are 
held  is  being  considered  by  the  Education  Committee. 
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There  are  between  25  and  30  patients  in  Boston  and  District 
suitable  for  an  occupation  centre  and,  although  such  centres  are 
somewhat  expensive  in  relation  to  numbers,  they  do  give  useful 
training  and,  in  many  cases,  obviate  the  necessity  of  institutional 
care  which  is  still  more  expensive.  There  is  also  the  advantage  that 
the  patient  can  stay  at  home. 

HOME  TRAINING.  — Apart  from  the  advice  given  by  the 
supervision  officers,  little  has  been  done  by  way  of  actual  training 
in  the  home.  At  the  moment,  the  Authority  is  considering  the 
appointment  of  a full-time  mental  health  worker.  It  is  hoped  that 
sne  will  be  able  to  instruct  in  the  home  and,  if  possible,  five  or  six 
patients  may  be  brought  together  in  one  place  for  instruction. 
Should  an  Occupation  Centre  be  set  up  in  Boston,  such  a mental 
health  worker  would  be  able  to  concentrate  more  on  home  training 
in  the  South  of  the  County. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 


FOOD  AND  DRUGS  ACT,  1938. — With  the  return  during 
1951  of  Mr.  R.  Fidling  as  full-time  County  Sanitary  Officer  and 
Sampling  Officer,  the  number  of  samples  taken  showed  a decided 
increase,  namely,  379  compared  with  101  in  1950.  The  following 
is  a summary  of  the  samples  taken  during  1951 : 


Nature  of  Sample. 

Cake  Mixture  

Coffee  

Coffee  and  Chicory  Extract 

Crab  Paste 

Crab,  Dried  

Cream  

Chicken  Noodle  Soup  ... 

Dessert  Powder  

Fish  Paste 

Flavouring  Almond 
Fruit — Dried  with  Sugar 

Gelatine  Powder 

Gelatine,  Prepared 

Honey  

Ice  Cream 

Jelly,  Table  


Formal.  Informal  Total. 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

3 

2 


1 

1 

1 

1 

1 

1 

x 

1 

1 

1 

1 

1 

1 

2 

3 

2 
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Nature  of  Sample. 

Formal. 

Informal. 

Total 

Meat  Paste 

— 

0 

0 

O 

0 

Meat,  Canned  Luncheon 

— 

2 

2 

Meat,  Potted  

— 

2 

2 

Milk 

...  149 

178 

327 

Mincemeat 

— 

1 

1 

Nutmeg,  Ground 

— - 

1 

1 

Pepper,  Flavoured  Comp. 

— 

1 

1 

Rice,  Ground  

— 

1 

1 

Rice,  Creamola 

1 

1 

Salad  Cream  

— 

1 

1 

Sauce,  Fruit 

— 

1 

1 

Sausages,  Frankfurter  ... 

— 

1 

1 

Sausages,  Pork  

7 

4 

11 

Strawberry  Juice 

— 

1 

1 

Tomato  Juice  Cocktail 

— 

1 

1 

Vinegar,  Malt  

— 

2 

2 

Whipping  Compound  ... 

— 

1 

1 

Whisky 

— 

1 

1 

TOTALS  

156 

223 

379 

Of  this  number,  37  samples,  equivalent  to  9.8%  were  reported 
as  adulterated  or  below  standard.  This  compares  with  7.9%  In 
1950  and  1 1.1%  in  1949. 


MILK. — Of  the  149  formal  milk  samples  submitted,  10  (6,7%) 
were  unsatisfactory.  Of  the  178  informal  samples,  23  (12.9%) 
were  unsatisfactory.  Details  of  the  unsatisfactory  milks  were  as 
follow : — 

Extraneous  water •. ..  16  cases. 

Deficient  in  fat  17  cases. 


The  average  composition  of  the  294  samples  of  milk  reported 
as  genuine  was  as  follows : — 


Non-fatty  solids 
Milk  fats 
Total  Solids  . . . 


Average  1951. 
8.87% 

3-68% 

12.55% 


Minimum  Standard. 

8.50% 

3-0°% 

H-50% 
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Deficiences  in  formal  samples  were  followed  up.  Court 
proceedings  were  instituted  in  one  case  of  milk  fat  deficiency  (25%), 
and  a fine  of  £2  and  £3/3/-  costs  was  imposed.  Warnings  and 
advice  were  given  when  deficiencies  appeared  to  be  due  to  faulty 
technique.  Generally  speaking,  retailers  were  very  ready  to  adopt 
suggestions  for  the  future  better  handling  of  their  milk  supplies. 

SAUSAGE. — Four  of  the  samples  submitted  were  reported  to 
be  deficient  in  meat.  Particulars  in  one  case  were  referred  to  the 
Ministry  of  Food  and  Court  proceedings  were  taken.  The  case  was 
dismissed,  the  defence  plea  being  that  a pork  sausage  had  a casing 
and  must  be  submitted  for  analysis  with  a casing. 

MISCELLANEOUS  SAMPLES. — These  were  all  reported  as 
satisfactory. 

MILK  (Special  Designations)  Pasteurised  and  Sterilised  Milk) 
REGULATIONS,  1949.  — The  number  of  licensed  pasteurising 
establishments  in  the  County  remains  the  same,  namely,  four. 
These  establishments  were  visited  each  week  by  the  County 
Sanitary  Officer  to  check  the  equipment  and  methods  in  use,  and  to 
obtain  samples  of  milk  for  routine  examination.  The  results  of 
sampling  were  as  follow : 


Methylene  Blue  Test.  Phosphatase  Test. 

Samples.  Satisfactory.  Unsatisfactory.  Satisfactory.  Unsatisfactory. 
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The  temperature  recording  charts  were  systematically 
examined.  In  the  event  of  any  unsatisfactory  reports,  steps  were 
taken  to  remedy  the  defects  either  in  plant  or  methods  of  pasteurisa- 
tion. 


MILK  IN  SCHOOLS  AND  INFORMAL  MILK  SAMPLING . 
— The  milk  supplied  to  schools  is  all  pasteurised.  Forty-five  informal 
samples  of  milk  from  schools  and  other  sources  were  submitted  for 
biological  examination.  One  sample  was  found  to  be  positive  for 
tubercle  bacilli.  This  was  reported  to  the  Divisional  Veterinary 
Surgeon  of  the  Ministry  of  Agriculture;  the  affected  animal  was 
traced  and  slaughtered.  Two  samples  were  positive  for  brucella 
abortus.  The  Divisional  Veterinary  Surgeon  and  the  Milk 
Production  Officer  were  notified.  The  producers  were  advised  about 
the  use  of  this  milk  for  their  own  consumption  prior  to  pasteurisa- 
tion . 
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MILK  PRODUCTION. — Milk  production  is  within  the  province 
of  the  Ministry  of  Agriculture  and  Fisheries,  and  the  following 
information  has  been  kindly  supplied  by  the  County  Agricultural 
Officer,  Capt.  J.  C.  Wallace,  showing  the  position  on  31st  December, 

195I-  — 

Licensed  Accredited  Producers 17 

Licensed  Tuberculin  Tested  Producers  14 

Total  number  of  registered  Producers 207 

Of  the  total  of  registered  producers,  it  will  be  seen  that  8.2 
pei  cent,  are  accredited  producers  and  6.8  per  cent,  tuberculin 
tested  milk  producers.  New  producers  during  1951  numbered  6. 
No  registrations  were  suspended  or  cancelled  during  the  year  but 
60  producers  ceased  the  production  of  milk  for  sale. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


The  general  sanitary  administration  of  the  County  was  carried 
out  by  five  District  Councils:  — 

Urban  Districts. 


District.  Name  of  M.O.H.  Address. 


Boston  Borough  and  W.  G.  Smeaton, 


Port. 

M.B.,  Ch.B., 

D.P.H. 

Spalding. 

J.  R.  Munro, 

M.D.,  Ch.B. 

Rural  Districts 

Boston. 

W.  G.  Smeaton, 
M.B.,  Ch.B., 

D.P.H. 

East  Elloe 

R.  Miller, 

MB.,  B.Ch., 

D.P.H. 

Spalding. 

R.  Miller, 

M.B.,  B.Ch., 

D.P.H. 


8,  Bridge  Street, 
Boston. 

15,  High  Street, 
Spalding. 


8,  Bridge  Street, 
Boston. 


Mattimore  House, 
Holbeach. 


10,  The  Crescent, 
Spalding. 
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HOUSING. 


The  following  information  has  been  supplied  by  the  officials  of 
the  District  Councils: 


District 

By  Local  Authority. 

By  private 

enterprise. 

Completed' 
during  1951, 

In  progress 
31/12/51. 

Completed 
during  1951. 

In  progress 
31/12/51. 

Boston  Borough. 

Houses 

57 

58 

17 

11 

Bungalows 

— 

— 

— 

— 

Flats 

68 

24 



— 

Spalding  Urban. 

9 

Houses 

35 

31 

7 

Bungalows 

— 

— 

2 

4 

Flats 

28 

3 



— 

Boston  Rural. 

Houses 

46 

48 

51 

7 

Bungalows 

44 

14 

— 

— 

Flats 

52 

32 

— 

— 

East  Elloe  Rural. 

Houses 

56 

94 

18 

19 

Bungalows 

10 

14 

15 



Flats 

— 



— 

Spalding  Rural. 

Houses 

110 

44 

22 

23 

Bungalows 

* 

16 

12 

11 

Totals 

506 

378 

144 

84 

WATER  SUPPLY. 

The  following  particulars  have  been  kindly  furnished  by  the 
Water  Engineers  of  the  respective  Councils : — 

BOSTON  BOROUGH. — The  sources  of  supply  are  impounded 
water  at  Revesby,  borehole  water  at  Fordington,  and  supplies  from 
the  mains  of  the  Boston  Rural  District  Council. 

The  volume  of  water  supplied  during  the  year  was  as  follows : — 

From  Revesby  232,867  thousands  of  gallons. 

From  Fordington  ...  210,764 

From  Boston  R.D.C.  ...  8,129 

The  average  per  day  was  1,238  thousands  of  gallons  compared 
with  1,209  in  1950. 

After  allowing  for  water  supplied  in  bulk  to  Horncastle  and 
Spilsby  Rural  District  Councils,  and  domestic  and  meter  supplies 
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in  the  rural  district  of  Boston,  Spilsby  and  Horncastle,  within  the 
Council's  statutory  area  of  supply,  the  average  per  day  for  the 
Borough  of  Boston  was:  — 

Domestic  supplies  700,000  gallons. 

Trade  and  other  water  supplies  331,000  gallons. 

equivalent  to  41  gallons  per  head  per  day. 

Except  that  pressures  are  sub-standard  during  peak  periods, 
pressures  in  the  town  mains  have  definitely  improved,  due  to  the 
booster  plant  installation  at  Horncastle  Road  and  general 
improvements  in  the  distribution  system.  A storage  tank  has  been 
installed  on  the  roof  of  the  new  Grain  Silo  at  the  Dock  and  an 
improved  pressure  afforded  in  the  Dock  area. 


In  the  Summer  and  Autumn,  despite  heavy  chlorination  at  the 
Revesby  source  and  maintenance  of  a minimum  of  1.5  p.p.m. 
residual  chlorine  in  the  water  passing  to  supply,  absorption  in  the 
mains  was  so  great  that  no  residual  chlorine  was  left  by  the  time  the 
water  reached  the  Borough  boundary.  Certain  samples  taken  by 
the  Sanitary  Inspector  revealed  that  the  water  in  the  Borough  was 
not  up  to  standard,  a number  containing  B.  Coli  and  Faecal  Coli. 
Appropriate  measures  were  taken  and  purely  as  a precautionary 
measure  the  public  were  advised  to  boil  water  for  domestic  purposes. 
Eventually  the  contamination  cleared  and  it  is  not  possible  to  point 
definitely  to  the  cause  of  the  trouble,  although  it  may  have  been 
due  to  the  laying  of  new  mains.  Apart  from  this  period,  the  water 
was  satisfactory  in  quality. 

A survey  is  being  made  to  obtain  precise  details  of  the  houses 
without  a piped  water  supply  and  those  supplied  by  standpipes  and 
outside  taps.  The  percentage  is  relatively  small. 

5,381  yards  of  extensions  to  water  mains  were  laid  during  the 
year,  and  1,629  yards  of  mains  were  renewed. 


SPALDING  URBAN.— An  uninterrupted  supply  of  water  was 
maintained  throughout  the  year  from  the  service  at  Bourne,  not  only 
to  the  Spalding  Urban  area  but  also  to  the  Rural  Districts  of 
Boston  and  East  Elloe  which  are  supplied  in  bulk.  The  actual 
quantities  supplied  were  as  follow : — 


Spalding  Urban  District 
East  Elloe  Rural  District 
Boston  Rural  District 


Average  daily  Daily  average  in 
consumption  in  gallons  per  head, 
gallons.  All  purposes. 

828.000  57.0 

509.000  22.0 

399.000  18.9 
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The  daily  consumption  for  domestic  purposes  only  in  the 
Spalding  Urban  District  is  21.45  gallons  per  head. 

Adequate  reserves  of  water  are  available  at  Bourne  to  meet  all 
estimated  future  requirements. 

Chemical  and  bacteriological  examinations  were  carried  out  at 
Quarterly  intervals  both  at  the  source  and  as  delivered  into  supply. 
The  results  showed  that  the  water  was  at  all  times  of  the  very 
highest  standard  of  chemical  and  bacteriological  purity.  The  water 
is  not  plumbo-solvent,  nor  has  there  been  any  form  of  contamina- 
tion. 

During  the  year,  84  new  services  were  laid  and  connected,  and 
1,658  yards  of  new  distribution  main  were  laid.  At  the  end  of  the 
year,  4,208  houses  in  the  area  had  a piped  supply  of  water.  The 
number  of  houses  supplied  by  standpipe  is  143  while  14  houses  have 
no  public  supply.  The  population  actually  supplied  is  approxi- 
mately 99  per  cent,  of  the  total  population  of  the  area. 

BOSTON  RURAL.— The  source  of  supply  is  Bourne.  During 
the  year  there  have  been  extensions  of  the  water  mains  amounting 
to  3,010  yards.  A new  8"  steel  tube  under  the  River  Witham  was 
laid  in  August,  1951.  Regular  samples  were  taken  from  the  mains 
supply  at  various  points  and  sent  for  bacteriological  examination 
or  chemical  analyses.  In  every  case  the  result  showed  that  no 
exception  could  be  taken  to  the  use  of  the  water  as  a public  supply. 

EAST  ELLOE  RURAL.  — The  water  supply  is  from  the 
artesian  wells  at  Bourne. 

The  total  consumption  for  the  year  was  182,477,000  gallons 
giving  a daily  average  of  499,000  and  a consumption  per  head  o 
population  of  21.57  gallons  per  day,  which  also  includes  supplies  foi 

trade. 

Trade  supplies  are  primarily  for  agriculture  and  horticulture 
and  consumption  in  this  respect  is  widely  affected  by  weather 

conditions. 

Slow  progress  has  been  made,  mainly  due  to  shoitage  of 
materials,  on  the  new  scheme  for  augmenting  supplies,  approved 
in  principle  by  the  Ministry  of  Housing  and  Local  Government. 

Some  small  extension  of  distribution  mains  have  been  carried 
out  and  the  total  length  of  mains  is  now  259  miles. 
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Frequent  sampling  of  mains  water  has  been  undertaken  both  for 
bacteriological  and  chemical  analysis.  This  sampling  has  shown 
that  the  water,  though  hard  in  character,  contains  no  excess  of 
salinity  or  mineral  constituents  in  solution,  and  is  of  the  highest 
standard  of  organic  quality. 

SPALDING  RURAL.  — The  Crowland  Water  Tower  was 
completed  in  March,  1952,  and  officially  opened  in  April.  The 
pumping  stations  were  maintained  in  efficient  working  order,  the 
only  major  interruptions  being  when  the  7"  steel  trunk  main  across 
tne  Blue  Gowt  Canal  and  the  Railway  had  to  be  renewed.  The 
Weston  and  Moulton  districts  were  then  fed  by  supplies  afforded  by 
the  Spalding  Urban  District  Council. 


The  quantities  of  water  (in  gallons)  received  from  the  various 
sources  were  as  follow : — 


Works. 

Pinchbeck  West  ... 

Donington  

Deeping  St.  Nicholas 
Deeping  St.  James 


Year  ending 

3I/3/5I- 

64,165,862 

24*525,590 

19,401,000 

9,399,416 


Year  ending 

31/3/52. 

82.732.000 
29,646,120 

30.212.000 
18,704,300 


The  average  quantity  of  water  distributed  daily  during  the  year 
ended  31st  March,  1952,  was  439,168  gallons  compared  with  386,486 
gallons  during  the  previous  year. 


The  total  length  of  additional  trunk  and  distributing  mains 
v exclusive  of  renewals,  private  mains,  etc.)  laid  during  the  period 
rebruaiy,  1950,  to  31st  March,  1952,  was  approximately  66,692 
yards,  equivalent  to  37!  miles. 


Bacteriological  tests  of  water  samples  were  generally  satis- 
factory. 


SEWERAGE. 

i imim  

BOSTON  BOROUGH.  — Sewers  in  the  Brothertoft  Road 
housing  site  were  completed.  Work  was  begun  on  the  Storm  Water 
pumping  station  in  Lincoln  Lane,  with  outfall  into  the  Haven. 

SPALDING  URBAN.  — There  have  been  no  extensions  of 
sewerage,  except  site  preparation  for  extension  of  St.  Paul's  Estate 
now  in  hand. 

SPALDING  RURAL. — Further  action  regarding  the  parish 
schemes  await  the  completion  of  the  Crowland  works. 
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BOSTON  RURAL.— Sewerage  plants  completed  for  housing 
sites  at  Fosdyke  and  Wigtoft.  Sewerage  plant  extended  for  Kirton 
housing  site.  Sewerage  collection  sump  completed  in  Toot  Lane 
housing  site  at  Fishtoft. 

EAST  ELLOE  RURAL.— Nothing  to  report. 


TUBERCULOSIS. 

Treatment  is  not  now  the  responsibility  of  the  County  Council 
but,  as  the  Local  Health  Authority,  it  shares  with  the  Regional 
Hospital  Board  the  services  of  the  Area  Chest  Physician  for  duties  in 
connection  with  the  prevention  of  tuberculosis  and  the  care  and 
after-care  of  tuberculosis  patients.  These  arrangements  have  proved 
very  satisfactory  and  reference  is  made  to  this  work  in  the  section 
of  the  report  relating  to  the  prevention  of  illness. 

In  1951,  61  cases  of  pulmonary  tuberculosis  and  24  of  non- 
pulmonary  tuberculosis  were  notified.  In  addition,  12  cases  of 
pulmonary  tuberculosis  and  2 of  non-pulmonary  tuberculosis  came 
to  the  notice  of  the  Medical  Officer  of  Health  otherwise  than  by 
formal  notification.  The  number  of  notifications  is  larger  than 
usual,  mainly  owing  to  the  cases  brought  to  light  by  the  visit  of 
the  mass  radiography  unit. 

The  number  of  deaths  from  pulmonary  tuberculosis  was  24 
compared  with  20  in  1950,  and,  from  non-pulmonary  tuberculosis, 
6 compared  with  8 in  the  previous  year.  The  death-rates  were  0.24 
tor  pulmonary  and  0.06  for  non-pulmonary  tuberculosis  per 
thousand  of  the  population.  The  death-rate  for  all  forms  of 
tuberculosis  was  0.3.  I he  comparative  rate  for  England  and 
Wales  for  all  forms  of  tuberculosis  was  0.31  per  1,000  population. 

The  age  periods  in  which  the  deaths  occurred  were  as  follows : - 


Under  1 year 

Pulmonary. 

Non-Pulmonary. 

1 

1 and  under  5 years 

— 

2 

5 and  under  15 

— 

1 

15  and  under  25 

2 

— 

25  and  under  45 

9 

2 

45  and  under  65  ,, 

8 

1 

65  and  under  75 

1 

1 

TOTALS  20 

8 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1930. 

Part  I — Summary  of  Notifications  during  the  period  1st  Jan.,  1951,  to  the  31st  Dec 
1951,  in  the  area  of  the  County  of  Lincolnshire  (Holland). 

! Formal  Notifications 
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WELFARE  SERVICES. 


These  services  are  administered  by  the  County  Welfare  Officer 
end  his  department  acting  on  the  instructions  of  the  County 
Welfare  Committee.  Under  Section  21  of  the  National  Assistance 
Act,  1948,  it  is  the  duty  of  every  County  or  County  Borough  Council 
to  provide,  in  accordance  with  Part  III  of  the  Act— 

(a)  residential  accommodation  for  persons  who  by  reason  of  age, 
infirmity  or  any  other  circumstances,  are  in  need  of  care  or 
attention  which  is  not  otherwise  available  for  them,  and 

(b)  temporary  accommodation  for  persons  who  are  in  urgent  need 
thereof,  being  need  arising  in  exceptional  circumstances. 

Mr.  C.  M.  Hensman,  County  Welfare  Officer,  has  kindly 
furnished  the  following  information. 


Accommodation  is  provided  in  the  following  premises: 


Accommodation. 

Stukeley  Hall  

44 

Seagate  Hall  

28 

Frampton  House 

28 

St.  John’s  Home 

50 

Myntling  Home  

65 

Leverton  Hostel 

20 

The  number  of  cases  receiving  institutional  care  on  31st 
December,  1951,  was  as  follows  : — 


Men. 

Women. 

Total. 

Aged  

66 

46 

112 

Physically  or  Mentally  Infirm  ... 

38 

9 

47 

Blind  or  Partially  Sighted 

6 

2 

8 

Deaf  and  Dumb  • 

1 

2 

3 

Epileptics  

1 

3 

4 

Cripples  

13 

5 

18 

125 

67 

192 

Temporary  Accommodation  Cases 

: 1 man,  6 women,  and  12 

children. 
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Under  Sections  29  and  30  of  the  Act,  Local  Authorities  have 
power  to  make  arrangements  for  promoting  the  welfare  of  persons 
who  are  blind,  deaf  or  dumb,  and  of  persons  who  are  substantially 
or  permanently  handicapped  by  illness,  injury,  or  congenital 
deformity  or  such  other  disabilities  as  may  be  prescribed  by  the 
Minister. 

OTHER  HANDICAPPED  CLASSES.— The  survey  is  being 
continued  of  the  needs  of  the  area  in  relation  to  the  provision  of 
appropriate  welfare  services  for  classes  of  handicapped  persons  other 
than  the  deaf  and  dumb,  and  the  blind  and  partially  blind. 

BLIND  PERSONS. — The  Boston  and  Holland  Blind  Society 
acts  as  the  agent  of  the  County  Council  for  registration  and  general 
blind  welfare. 

On  31st  March,  1952,  there  were  165  registered  blind  persons, 
an  increase  of  one  compared  with  the  previous  year.  The  following 
tables  show  the  present  age  groups  and  the  ages  at  which  blindness 
occurred. 


Present  Age 

Periods. 

Age  at  which  Blindness  occurred. 

Age. 

Males.  Females. 

Total 

. Age.  Males. 

Females. 

Total. 

0 — I 

— 

— 

- — 

0 — 1 

8 

6 

H 

I — 2 

• — 

— 

— 

1 — 2 

I 

2 

3 

2—  3 

— 

— 

• — 

2—  3 

1 

0 

1 

3—  4 

— 

* — 

3—  4 

— 

— 

— 

4—  5 

— 

- — 

• — 

4—  5 

2 

1 

3 

5—10 

— 

— 

— 

5—10 

1 

0 

1 

11— 15 

— 

1 

1 

11— 15 

1 

3 

4 

16 — 20 

3 

0 

3 

16 — 20 

1 

1 

2 

21—30 

9 

3 

12 

21—30 

6 

5 

11 

31—39 

4 

3 

7 

31—39 

6 

4 

10 

40—49 

5 

7 

12 

40—49 

10 

7 

17 

50—59 

7 

8 

15 

50—59 

9 

11 

20 

60 — 64 

7 

3 

10 

60 — 64 

3 

5 

8 

65—69 

11 

13 

24 

65—69  • 

8 

8 

16 

70  and 
> iver 

29 

52 

81 

70  and 
over 

18 

37 

55 

75 

There  is  one 

90 

girl  at  a 

165 

Special  School 

75 

for 

9° 

the  Blind. 

165 

There 

are  eleven  registered  home  workers.  The  Secretary  and  Home 
Teacher  paid  3,891  home  visits. 
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The  Home  at  Boston  for  blind  women  which  belongs  to  the 
oston  and  Holland  Blind  Society  has  accommodation  for  15 
residents;  this  accommodation  was  fully  occupied  during  the  year. 

PARTIALLY-SIGHTED  PERSONS. — A register  is  kept  for 
tnose  who  suffer  from  defective  vision  of  a substantial  and 
permanently  handicapping  character.  The  services  and  facilities 

provided  in  respect  of  blind  persons  are  available  for  the  partiallv- 
s-ghted  category.  J 

WELFARE  OF  OLD  PEOPLE. — The  adequate  welfare  of  old 
people  is  at  present  under  urgent  consideration.  A County  Old 
People's  Welfare  Committee  has  been  constituted,  and  Old  People's 
Welfare  Committees  are  being  set  up  as  Voluntary  Bodies  in  a 
number  of  districts  in  the  County. 


COUNTY  OP  HOLLAND  CLEAN  FOOD  CAMPAIGN. 


In  October,  1948,  the  County  Council  initiated  steps  to 
co-ordinate  arrangements  within  the  County  area  with  a view  to 
preventing,  so  far  as  was  possible,  food  and  drink  infections.  The 
mffial  joint  meeting  of  representatives  of  the  County  Council  and 
ol  me  District  Councils  within  the  County  was  held  on  17th  January, 
1949.  . For  the  purpose  of  submitting  recommendations,  a 
Technical  Sub-Committee  consisting  of  the  County  and  District 

o eu!Ca  1 °^ierS  Health'  the  Sanitary  Inspectors,  and  the  County 
Publicity  Officer  for  the  Health  Services,  under  the  Chairmanship  of 
the  Clerk  of  Boston  Rural  District  Council,  was  appointed.  Since  the 
Degmning  of  1949,  there  have  been  a number  of  meetings  of  the 
technical  Sub-Committee  and  of  the  representative  Joint  Committee 
and,  in  spite  of  many  difficulties,  it  is  possible  to  report  that  steady 
progress  has  been  and  is  being  made.  y 

The  following  reports  have  been  received  from  the  Chief 
Sanitary  Inspectors  of  the  District  Authorities. 

Borough  of  Boston. 

Following  the  Joint  Conference  convened  by  the  Holland 
County  Council  early  in  1949,  as  much  time  as  could  be  spared 
during  the  remainder  of  the  year  was  devoted  to  preliminary  work 
i.e.  compiling  classified  lists  of  food  traders  and  preparing  the 
ground  by  means  of  informal  discussions.  Towards  the  end  of  the 
year  the  Campaign  was  introduced  to  the  public  and  proceeded  on 
the  following  lines : — 
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December,  194.9.  A meeting  of  representatives  of  the  food 
traders’  associations  was  called  and  the  Campaign  outlined  to  them 
with  a request  that  they  discuss  it  at  the  next  meeting  ol  their 
respective  associations. 

January , 1950.  A similar  meeting  was  arranged  for  all  local 
hoteliers,  restaurateurs,  cafe  proprietors  and  ice.  cream 
manufacturers  and  vendors.  At  both  of  these  meetings  t e 
attendance  was  satisfactory  and  the  Campaign  was  well  received. 

February , 1950.  Codes  of  Practice  and  an  invitation  to 
participate  in  the  Campaign  were  distributed  to  279  tradespeople. 

June , 19^0.  A Clean  Food  Exhibition  was  held  in  the 
Assembly  Rooms,  and  was  visited  by  about  1,500  persons  and 
parties  of  school  children  from  the  majority  of  the  senior  schools 
Codes  of  Practice  for  school  children  were  distributed  and  explained 
during  the  Exhibition  and  the  Code  of  Practice  for  Housewives  was 
made  available.  This  Exhibition  was  organised  jointly  by  the 
Borough  Council  and  the  Holland  County  Council  and  much  of  the 
credit  for  its  success  was  due  to  the  untiring  efforts  of  Mr.  H. 
Whelbourn,  the  County  Publicity  Officer.  fn  conjunction  with 
th-  Exhibition,  essay  and  poster  competitions  open  to  all  local 
school  children  were  held,  prizes  for  these  being  donated  by 
Councillor  J.  Henry  Mountain,  Chairman  of  the  Public  Health 

Committee. 

April May,  1951.  By  permission  of  the  Food  Executive 

Officer.  Codes  of  Practice  for  Housewives  were  distributed  with  the 
new  ration  books. 

No  further  special  steps  have  been  taken  but  all  premises  are 
inspected  as  frequently  as  possible,  more  attention  being  paid  to 
those  who  are  not  in  possession  of  Certificates.  Every  effort  is  made 
to  improve  standards  but  Certificates  are  not  granted  unless  it 
appears  likely  that  the  required  standard  has  not  only  been  attained 
but  will  be  adhered  to. 

The  position  at  the  31st  December,  1951,  was  as  follows:  — 

Number  of  application  Number  of  applica-  Number  of  Certificates 
forms  distributed.  tions  received.  granted. 

280  74  42 

This  apparently  discouraging  response  is  mainly  due  to  the 
lact  that  in  an  endeavour  to  give  the  Campaign  the  maximum 
publicity,  invitations  to  participate  were  sent  to  the  many  small 
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general  dealers  whose  premises  are  probably  not  of  the  required 

standard  or  who  are  not  interested  as  they  can  see  no  personal 
advantage  m it.  * 

Spalding  Urban  District. 

i Activities  in  relation  to  the  Clean  Food  Campaign  within  the 
abcwe  Urban  District  from  the  inception  of  the  Scheme  up  to  the 
uid  of  1951  have  taken  the  undermentioned  form: 

°f  c*rcular'sing  food  firms  was  practised,  65 
hood  Establishments  were  circularised. 

2.  Apart  from  discussing  food  hygiene  with  the  employees  when 

inspecting  establishments,  no  further  educational  work  was 
undertaken. 

No  action  has  been  taken  regarding  the  distribution  of  the 

rn°tt  °n  nrantlce  f°-r  chlldren-  14  was  intended  that  this 
matter  be  dealt  with  in  the  near  future,  but  have  since  learned 

hat  lectures  have  been  given  to  Senior  children  on  this  subject 
by  the  County  Sanitary  Inspector.  J 

No  action  has  been  taken  to  distribute  the  Codes  of  Practice 
or  householders,  apart  from  making  readily  accessible  the 

respective  Codes  of  Practice  at  the  Ration  Book  Exchange 
Centre  in  1951.  b 

15  applications  were  received,  65  Establishments  inspected 
directly  m connection  with  this  scheme. 

a It  e rat  ion  s ^SSUed  and  1 deferred  pending  structural 

Films  were  shown  to  the  Spalding  and  District  Grocers’ 
Association  and  a talk  was  given  on  Food  Hygiene,  a useful 
discussion  followed. 

A Clean  Food  Film  organised  and  shown  by  the  County  in 
connection  with  this  Campaign  was  poorly  attended  by  Food 
1 raders  in  my  district.  " - 

6°  invitations  were  sent  out,  but  only  4 traders  attended. 

Boston  Rural  District. 

In  1949  the  recommendation  of  the  County  Clean  Food  Cam- 
paign  Committee  was  adopted  by  the  Council. 

T,  was  surveyed  and  all  food  establishments  visited 

l he  District  was  then  divided  into  six  sections,  and  a Meeting 
arranged  in  each  to  which  all  Traders  and  Trade  Associations  were 
invited,  in  order  that  the  administration  of  the  Campaign  could  be 
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explained,  and  difficulties  met  with  discussed.  The  Meetings  were 
well  attended,  and  it  was  evident  that  they  were  willing  to  co- 
operate. 

In  iqso  it  was  decided  that  in  order  to  arouse  the  interest  of 
the  whole  community,  A Clean  Food  Exhibition  be  organised, 
drawing  the  inhabitants’  attention  to  the  increase  m the  number 
of  cases  of  Food  Poisoning,  and  showing  how  the  risk  of  infection 

could  be  minimised. 

In  a scattered  rural  area,  an  Exhibition  staged  at  one  central 
Hall  for  a week  was  not  worthwhile.  Rural  inhabitants  will  not 
travel  great  distances  unless  there  is  available  a satisfactory 
transport  service,  therefore  a Mobile  Exhibition  was  created  and 
taken  to  the  five  main  villages  within  the  area. 

It  was  moved  daily  by  a 3-ton  lorry,  and  was  assembled  by  a 
team  of  nine.  The  nine  stands,  which  covered  a total  wall  space  ot 
approximately  80  feet,  were  assembled  in  three  hours.  The 
afternoons  were  devoted  to  schoolchildren  in  organised  parties,  and 
during  the  week  almost  1,000  visited  the  Exhibition.  I he 
Exhibition,  which  was  supported  by  Films  and  short  talks  by 
myself,  was  also  very  well  attended  by  members  of  the  adult 

population. 

Since  the  Exhibition,  Lectures  have  been  . given 
to  schoolchildren  and  members  of  the  Women’s  Organisations 
within  the  area,  and  these  have  proved  to  be  well  worthwhile  they 
have  been  well  attended,  and  there  is  no  doubt  whatsoever  that  the 
public  are  beginning  to  realise  how  important  it  is  to  ^andle  rood 
in  a clean  and  hygienic  manner.  It  is  their  co-operation  whic 
will  demand  of  the  Trader  the  high  standard  of  food  cleanliness 

that  is  so  essential. 

The  number  of  establishments  within  the  District  coming  within 
the  purview  of  the  Campaign  is  130,  88  of  which  have  expressed 
a willingness  to  participate.  These  88  establishments  have  been 
inspected  and  categorised  as  follows : 

Category  1. Establishments  satisfactory  in  all 

respects,  and  Clean  Food  Certificates  approved  37 

Category  2.— Establishments  requiring  certain  modifi- 
cations which  could  be  carried  out  at  reasonable 
expense  ...  25 

Category  3. — Establishments  requiring  structural 
alterations  in  order  to  comply  with  the  require- 
ments   * 
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Codes  of  Practice  for  TIouseholders  have  been  distributed  at 
the  Clean  Food  Exhibition  and  to  Women’s  Institutes.  Traders 
displaying  Clean  Food  Certificates  have  also  co-operated  in  this 
lespect.  The  Codes  of  Practice  for  School  Children  were  also 
distributed  during  the  Exhibition  week,  and  when  lectures  wefe 
given  at  the  Schools. 

The  response  of  Employers  and  Employees  is  generally  most 
satisfactory  and  encouraging.  Talks  have  been  given  to  the  Staffs 
of  those  Traders  holding  Clean  Food  Certificates,  and  their 
co-operation  with  the  Management  in  keeping  the  establishments 
up  to  the  required  standard  is  good.  The  establishments  in 
Categories  2 and  3>  whilst  not  qualifying  for  Certificates  because 
of  structural  difficulties,  are  co-operating  in  keeping  their  premises 
satisfactory  in  regarding  to  their  personal  hygiene  and  management 
of  their  Trades. 


The  chief  practical  difficulties  met  with  in  administering  the 
Campaign,  in  so  far  as  this  rural  area  is  concerned,  is  that  of 
publicity.  It  is  my  opinion  that  having  encouraged  the 
co-operation  of  the  Traders  and  Food  Handlers,  the  general  public 
must  be  made  aware  of  their  part  in  the  Campaign,  and  so  assist 
in  keeping  it  alive.  This  >we  are  endeavouring  to  do  by  giving 
talks  to  the  Women’s  Organisations  and  by  persuading  the  Traders 
who  hold  Clean  Food  Certificates  to  draw  the  attention  of  the  public 
to  the  fact  that  hygienic  food  handling  is  necessary.  This  part 
oi  the  work  cannot  be  adequately  undertaken  without  jeopardising 
other  essential  public  health  work. 


In  so  far  as  the  practical  difficulties  met  with  in  the  food 
premises  themselves,  the  only  one  of  major  importance  is  where  a 
Trader,  who  is  co-operative  but  not  trading  in  premises  owned  by 
himself,  and  finds  it  impossible  to  improve  the  standard  of  his 
( ^tablishment  because  of  the  lack  of  interest  by  the  Owner,  or 
because  of  financial  difficulty.  It  is  appreciated  that  the  structural 
requirements  of  the  Standard  Code  in  these  cases  have  to  be 
undertaken,  by  the  occupier  at  his  own  expense  if  he  is  to  qualify 
for  a Certificate.  The  high  cost  of  work  at  the  present  time 
therefore  excludes  quite  a number  of  the  small  village  Traders, 
whose  premises  comply  with  the  statutory  standard  and  whose 
personal  co-operation  is  of  a commendable  standard. 

The  Campaign  has  taken  up  a lot  of  the  Sanitary  Inspector’s 
valued  time,  but  I am  convinced  that  it  has  been  successful,  and 
that  a much  better  standard  in  the  Food  premises  has  been  achieved 
and  maintained  than  would  have  resulted  if  the  Campaign 
bad  not  been  inaugurated.  All  establishments  cannot  be  expected 
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to  reach  the  desired  standard  or  . co-operate  immediately,  but 
publicity  of  the  Campaign  will  achieve  that  gradual  improvement. 
One  distinct  advantage  of  the  Campaign  is  that  it  has  publicity 
value,  and  is  a means  of  informing  the  public  that  action  is  being 
taken  to  protect  their  food  supplies,  and  also  to  constantly  remind 
them  of  the  necessity  to  guard  against  food  poisoning  by  adopting 
the  general  rules  of  food  hygiene. 

I wish  to  record  my  thanks  to  the  Sanitary  Inspectors  of  my 
Staff,  to  Mr.  R.  Fidling  the  County  Sanitary  Officer,  and 
particularly  to  Mr.  H.  Whelbourn,  the  County  Publicity  Officer  for 
Health  Services,  who  has  so  willingly  undertaken  much  additional 
work  with  me,  and  without  whose  assistance  the  Campaign  in  the 
Boston  Rural  area  would  not  have  been  so  successfully  organised  and 
administered. 

East  Elloe  Rural  District. 

Where  premises  were  of  good  standard  and  requiring  little 
improvement  to  comply  with  the  Code  of  Practice  the  response  from 
Employers  and  Management  has  been  good  and  such  premises  have 
b°en  issued  with  Certificates.  From  other  establishments,  however, 
there  has  been  little  response. 

Employees  have  not  yet  been  contacted. 

Copies  of  the  Code  of  Practice  for  Householders  were  issued 
by  the  Holbeach  Food  Office  during  the  exchanging  of  ration  books 

in  1951. 

No  action  has  yet  been  taken  with  regard  to  the  distribution 
of  Children’s  Code  of  Practice. 

18  Applications  for  participation  in  the  scheme  have  beep 
received. 

56  Establishments  have  been  inspected. 

17  Certificates  have  been  issued. 

Spalding  Rural  District. 

1.  Publicity  was  effected  by  personal  contact  with  traders. 
Meat  traders  criticised  the  Ministry  of  Food  arrangements 
for  the  slaughtering  and  distribution  of  meat. 

2.  Employees  have  been  contacted  at  work  with  delivery  vans, 
i.e.  bread,  meat,  etc.,  and  also  in  the  shops. 
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3-  The  general  reception  was  courteous  but  the  results  were 
somewhat  disappointing. 

4-  general  appioach  has  been  made  to  householders  but  some 
codes  of  practice  have  been  issued  as  the  occasions  arose. 

5.  16  Certificates  have  been  granted  to  participants  in  the 

Campaign. 


HEALTH  EDUCATION, 

*****  w— wa — 11  1 n 11  ■■in— hub  hi  mu 


Health  Education  is  not  new,  it  has  been  practised  for  many 
years  on  an  individual  basis  by  Assistant  Medical  Officers  and 
Health  Visitors.  Recognising  the  need  to  extend  the  scope  on  a 
broader  basis,  a Publicity  Officer  was  appointed  who  was  already 
a member  of  the  County  Health  staff. 

I eaching  is  the  basis  of  Health  Education,  whether  to  the 
individual,  selected  clinic  groups  or  community  generally.  Well 
tried  methods  of  publicity,  the  poster  to  catch  and  hold  attention, 
the  magazine  and  leaflet  for  study  in  the  quiet  of  the  home,  are 
important  ancillary  aids. 

The  purpose  is  something  more  than  avoiding  disease,  it  is  to 
promote  an  awareness  of  healthy  living  and  the  establishment  of 
well-being  in  the  family  circle  which  is  the  fundamental  unit  of 
any  community. 


Post- G ra dua te  E du c a tion . 

The  scheme  of  Health  Education  is  based  on  the  realisation 
diat  it  is  a matter  of  supreme  importance  to  maintain  the  medical 
and  nursing  staffs  abreast  of  the  times.  Post-Graduate  courses  for 
midwives  and  health  visitors  in  the  larger  areas  are  of  inestimable 
value.  Medical  progress  advances  speedily  and  it  is  difficult  to 
remain  m touch  by  the  perusal  of  literature  alone.  Each  nurse 
returns  from  a study  course  with  notes  on  subjects  which  have  been 

01  particular  appeal  and  are  used  for  open  discussion  at  staff 
meetings. 

• ctwo~daT  study  course  for  the  nursing  staff  was  organised 
m the  Spring  of  1951,  the  Spalding  Clinic  lending  itself  and  fitting 
m well  to  a venture  that  was  quite  new.  Consultants  from  the 
Hospitals  and  Public  Health  Laboratory  service  gave  a series  of 
lectures  and  demonstrations.  The  success  of  the  course  was 
commented  upon  by  lecturers  and  audience,  and  in  the  Autumn 
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the  Central  Council  for  Health  Education  organised  a more 
comprehensive  course.  A wider  range  of  subjects  being  offered  we 
were  able  to  include  school  canteen  staffs,  secondary  school  teachers 
and  youth  club  leaders.  A very  stimulating  address  was  given  to 
the  parents  at  the  Kitwood  School  on  the  " problems  of  growing 
girls.” 


Practical  measures  were  freely  used  and  demonstrated  to 
health  visitors  to  facilitate  teaching  to  young  mothers.  Breaking 
the  ice  of  shyness  materially  helps,  the  young  mother  often  being 
a little  reluctant  to  ask  questions. 

District  Medical  Officers  and  Sanitary  Inspectors  found  mutual 
interest  with  the  School  Meals  Department  in  “ Food  Hygiene 
and  the  problems  of  community  feeding. 

Lectures. 

Individual  lecturers  were  invited  to  address  selected  audiences. 
Sanitary  Inspectors  issued  invitations  to  proprietors  of  catering 
establishments  for  a discussion  on  food  poisoning. 

Breast  feeding  with  its  successes  and  difficulties  was  a subject 
given  to  health  visitors  and  midwives. 

The  bacteriology  of  washing-up  water  was  demonstrated 
through  the  courtesy  of  a commercial  firm,  opportunity  being  taken 
to  invite  Matrons  of  Day  Nurseries  and  the  staff  of  Old  People’s 
Homes.  Subsequently  a specific  routine  was  adopted  for  use  in 
certain  kitchens  of  various  departments. 

Filmstrips. 

Visual  aids  are  of  value  to  clinic  mothers,  to  mothers  of  Day 
Nursery  children,  and  were  used  to  good  effect  by  the  County 
Sanitary  Inspector  when  talking  to  senior  school  children.  Many 
evening  lectures  were  arranged  with  the  Chief  Sanitary  Inspector 
of  Boston  Rural  District  and  given  to  women’s  organisations. 

Films. 

The  Central  Office  of  Information  were  particularly  helpful  in 
showing  films  dealing  with  many  subjects  of  a health  nature.  A 
him  on  vaccination  made  many  Holbeach  mothers  to  think  rather 
than  dismiss  vaccination. 

Films  were  used  to  good  effect  in  the  Study  Courses  and  at  the 
annual  meeting  of  the  Holland  Care  Committee. 
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Background  Notes. 

The  nursing  staff  have  been  kept  supplied  with  these  notes 
issued  by  the  Ministry  of  National  Insurance.  During  the  year 
three  issues  have  been  made  dealing  with  Industrial  Death  Benefit, 
Injuries,  Allowances  and  Pensions.  In  day  to  day  contact  with 
households  a working  knowledge  of  the  National  Services  is  of 
value  in  rural  areas. 

Medical  Bulletins. 

These  are  issued  from  time  to  time  in  respect  of  B.C.G. 
vaccination,  vaccination  against  smallpox,  combined  diphtheria 
and  whooping-cough  immunisation.  Midwives  on  the  point  of 
leaving  a maternity  case  hand  the  mother  a message  in  letter  form 
reminding  them  of  the  value  of  vaccination  at  the  third  month  of 
infant  life. 

Talks  to  Mothers. 

These  talks  are  given  by  health  visitors  or  by  senior  members 
of  the  nursing  staff.  Subjects  chosen  included  Food  Hygiene, 
Burns  and  Scalds,  and  Pneumonia. 

Burns  and  Scalds  are  preventable  and  it  is  a matter  of  concern 
to  learn  of  the  number  of  cases  in  children  admitted  to  the  Holbeach 
Hospital. 

The  Publicity  Officer,  working  on  the  more  communal 
approach  to  these  problems,  states  that  the  display  stand  has  been 
shown  throughout  the  County,  passing  from  one  clinic  to  another. 
The  topics  were  of  wide  scope  including  " Diphtheria 
Immunisation/’  ” Breast  Feeding,”  “ The  Clean  and  Dirty  Cafe.” 
The  display  stand,  originally  loaned  from  the  Central  Council  for 
Health  Education,  has  now  been  purchased  by  the  County  Council 
and  it  should  be  possible  to  build  up  our  own  subject  matter. 

Outside  publicity  has  been  concentrated  on  the  use  of  the 
Council’s  Empire  Marketing  Board  frames  in  Boston  and  Spalding. 
Posters  are  available  from  central  sources  and  when  need  arises  to 
emphasise  a County  need,  subject  matter  is  printed  locally. 

Regular  issues  of  the  monthly  journal,  “ Better  Health,”  are 
distributed  by  Health  Visitors  to  selected  mothers.  The  journal 
contains  short  and  authoritative  articles  on  the  many  aspects  of 
child  care.  The  response  of  the  young  mother  to  this  method  of 
health  education  is  particularly  gratifying. 
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Posters  issued  by  the  Ministry  of  Health  in  respect  of  the 
Publicity  Campaign  dealing  with  Venereal  Diseases  were  overprinted 
with  details  of  the  Special  Treatment  Clinics. 

The  need  for  presenting  the  absolute  necessity  for  diphtheria 
immunisation  has  been  constantly  stressed  by  poster,  leaflet,  and 
above  all,  by  constant  reminder  to  mothers. 

Efforts  were  continued  to  combat  the  common  cold  during 
the  winter  months,  stressing  the  carrying  out  of  simple  precautions. 

An  approach  to  industry  covering  the  large  factories  of  the 
Beet  Sugar  fndustry,  Canning  and  Printing  was  well  received. 
Steady  progress  has  been  made  during  the  year  in  health  education 
work  through  the  channels  of  publicity  and  propaganda. 

A good  working  liaison  has  been  established  with  the  several 
District  Councils,  particularly  in  relation  to  the  Clean  Food 
Campaign.  Publicity  arrangements  are  planned  with  the  County 
and  District  Sanitary  Inspectors,  and  Executive  of  the  County 
Health  Department. 

From  time  to  time  Local  Authorities  are  asked  to  submit  articles 
lor  publication  in  the  Ministry  of  Food  Bulletin,  covering  the  field 
oi  Food  Hygiene.  At  a time  when  there  is  so  much  activity  in  this 
particular  subject,  the  Ministry  of  Food  felt  that  an  interchange  of 
methods  and  procedure  would  be  of  value.  An  article  entitled, 
The  Clean  Food  Campaign  in  a Rural  Area/'  was  submitted  by 
the  Publicity  Officer  and  published. 
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